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LECTURES ON SURGERY. 


Inrropucrory LECTURE. 


GENTLEMEN,—While it is the province of the physician to 
attend to internal diseases, it is the duty of the surgeon to 
attend to those that are external; to perform operations for 
the removal of diseased parts ; and to know how to regulate 
the system by the use of medicine, when local diseases are 
produced by constitutional derangement. Surgery is usually 
divided into the principles and practice. The first are learned 
from observations on the living when diseased, by dissection 
of the dead, and by experiments on living animals. Our de- 
ductions from these sources furnish us with the means of 
knowing a malady by its symptoms, the alteration of structure 
in a part when diseased, and the various ways in which Nature 
attempts the reparative process, both in external and internal 
parts. A man who has seen much of morbid preparations 
possesses great advantages; but his anatomical knowledge 
cannot be perfect unless he has frequently seen and assisted in 
the dissection of the human body. In the surgical science 
hypothesis should be entirely discarded, and sound theory, 
derived from actual observation and experience, alone encou- 
raged. The first is an ignus fatuus, which is sure to mislead ; 
the last a polar star, a never-failing guide. Experiments on 
living animals have been found of the greatest utility in di- 
recting us to a knowledge of the means by which Nature 
acts in the reparation of injuries, and in the restoration of 
lost parts. Thus the method she would adopt in uniting a 
fracture in the bone of a dog, will show you the manner in 
which union of a fractured bone would be effected in man ; 
the secretion of ossific matter by the blood-vessels being in 
each case precisely the same. 

In the practice of surgery, also, many essential qualities 
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are requisite on the part of the surgeon. ‘The first of which 
is, neatness in the application of his remedies ; awkwardness 
in this respect will frequently injure his professional pro- 
spects—the patient and his friends often judge of a man’s 
skill by his manner of bleeding, or from the application of a 
bandage; and it sometimes happens that ‘the hand spoils 
the head.” 

The next requisite is, gentleness of manner; patients hav- 
ing a natural dislike to operations, feel still more uneasy if 
they discover any thing in their practitioner’s behaviour which 
makes them apprehend rough treatment. 

Violence is in all cases bad, and is sometimes followed by 
fatal consequences. | 

I was invited by a surgeon, some years since, to see a 
patient who had a compound dislocation of the ankle joint : 
there existed a considerable degree of pain and inflammation ; 
the surgeon at once suddenly introduced a probe, raised some 
of the parts by it, and, his Latin being as bad as his surgery, 
said with the utmost coolness, Dedenda est Carthago! 
** Carthage must fall!’? Thereby implying that amputation 
must be performed ; indeed, from the rough manner in, which 
he treated his patient, there seemed no other chance for 
the poor fellow’s recovery. In this case gentleness might have 
prevented the necessity for amputation. 

But the quality which is considered of the highest order in 
surgical operations is self-possession ; the head must always 
direct the hand, otherwise the operator is unfit to discover 
an effectual remedy for the unforeseen accidents which may 
occur in his practice. Without this quality a man may do 
well enough in ordinary cases, but can do little on sudden 
emergencies ; it inspires confidence, and almost insures the suc- 
cess of the operation. ‘These qualities forward the interests of 
professional men, whilst they diminish the sufferings of human 
nature. Patients generally form an opinion of a surgeon’s 

ability by his manner: if he be of a dry, morose turn, he is 
‘ apt to alarm not only the patient, but his whole family ; 
whereas, he who speaks kindly to them, and asks for particu- 
lar information, is supposed to have more knowledge, and re- 
ceives more respect. 

In all cases it is the duty of the surgeon, never to advise an 
operation, unless there is a probability that it will be attended 
with success: he should here, as in every instance, ‘‘ do to 
others as he would have others do unto him.’ Let it be 
always remembered, that operations cannot be safely under- 
taken by any man, unless he possess a thorough knowledge of 
anatomy. ‘This is the real groundwork of all surgical science ; 
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and it has ever been found that half-anatomists are bungling 
practitioners ; ignorance here, as it always will, gives confi- 
dence without power. But it isconsolatory to know, that the 
human frame is better understood at the present epoch by 
students, than it was forty years ago by professors. With us, 
the march of improvement has been most rapid; and it has 
principally arisen from the assiduity with which the modern 
surgeons have pursued their avocations in the dissecting - 
room. <A few years since, all operations were attended with 
hazard; those now undertaken commonly do well, which can 
only be explained by our increased information. An old 
surgeon, now deceased, said, ‘* that operations for extracting 
stones from the bladder, put him in mind of sailing between 
Scylla and Charybdis.”’ It was replied, ‘‘ that not to attempt 
them was certainly resigning his patients to Scylla!” ’Tis 
true, these operations require the most perfect anatomical 
skill; as do those for hernia, aneurism, and fractures of the 
bones of the head, attended with depression. Anatomy like- 
wise teaches us how to discriminate disease; in which lies 
more than half the cure. Without this knowledge, disloca- 
tions frequently cannot be detected ; whereby patients may 
become miserable for life, and thus the reputation of the 
surgeon be for ever lost. Some years since, one of the pro- 
fession, whom IJ had long known, but had not seen for many 
years, called on me ; I naturally inquired respecting his suc- 
cess. He replied, that his life had been like April, sometimes 
sunshine, sometimes rain. I rejoined, ‘‘ How so? you have 
brought up a family genteelly, and have, I understand, a re- 
spectable  practice.’’—‘* True, (said he,) but a circumstance 
occurred some time ago which has given me much uneasiness ; 
I was called to attend a case of dislocation of the shoulder 
joint, but it so happened that I could hot discover it; after 
attending the patient for a considerable time, another surgeon 
was requested to see him, who at once pronounced the bone 
to be out, which in reality was the case, for in a very short 
time he reduced it. When the man recovered, he brought 
an action against me, I had to pay two hundred pounds da- 
mages, and the law expenses were two hundred pounds more. 
The loss of the money I did not feel, but I have severely felt 
being pointed at as an ignorant man.”’ 

A few years ago, one of the dressers in St. Thomas’s Hos- 
pital wished to perform an operation ; and he turned his atten- 
tion to the surgery boy, who had a bad leg, and said to him, 
one day, ‘‘ Abraham, I should like to cut off your leg.’— 
** Indeed !”’ said Abraham, ‘‘ I should not like it.’’—‘* Oh,” 
said the dresser, ‘‘ it will never be of any use to you in its 
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present state, and therefore you had better be without it. I 
will take a lodging for you; I will give you some money, and 
you shall be well attended.”” The boy’s scruples were over- 
come; he took the money, went to the lodging; all was 
fixed, and the operator began; but finding a great discharge 
of blood, he cried out to his assistant—‘‘ Screw the tourni- 
quet tighter.”’ He obeyed, but in doing so the screw broke, 
and at this unforeseen accident the dresser lost all presence 
of mind; he jumped about the room, then ran to the suf- 
ferer, and endeavoured to stop the effusion of blood by coms 
pressing the wound with his hand, but in vain; his sleeve 
became filled with blood, and poor Abraham would have died 
in a very short time, had not a pupil accidentally called, who 
had the presence of mind to apply the key of the door to 
the femoral artery, by compressing which he stopped the 
bleeding, and thus gained time for the application of another 
tourniquet. ; 

Some years ago, one of the dressers at Guy’s Hospital, in 
bleeding a man, punctured the artery that lay under the vein 
(a situation in which he ought not to have bled), and before 
the blood could be stopped, the person lost thirty-seven 
ounces. One of the surgeons cut down upon the artery at 
the elbow, and secured it. In doing this, he divided the prin- 
cipal veins; inflammation and mortification came on, and 
death soon followed. 

I bring forward these examples to impress upon your minds 
that an imperative necessity exists for making yourselves well 
acquainted with anatomical science ; without which you can- 
not conscientiously discharge your duty to society; and it is 
upon this that you must lay the foundation for your future ad- 
vancement. 

The parts of the body most essential to be particularly 
studied are, the brain, bones, arteries, veins, nerves, and 
joints. To each of these you must pay particular attention, 
and make yourselves well acquainted with its form, situation, 
and functions ; otherwise you will only be exposed to ridicule, 
and perhaps worse, if, in your practice, you should be igno- 
rant of the nature of these structures. You should know the 
nature of the human machine well, or how can you pretend 
to repair it? If you have a watch injured, you will not give 
it to a tinker to repair—you will get the best watchmaker you 
can to set it right. How, then, can it be supposed, that the 
finest and most perfect organization we know of, when out of 
order, should be consigned to the hands of unlearned persons ? 
Mistakes of this kind do, itis true, sometimes happen, but 
much less often now than formerly. 
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When you dissect, do not attack all the parts of the body at 
once. The best plan is, to take the portion that you are 
examining to your room, and keep it fresh by plunging it into 
alcohol. “‘Tnspect it with care, and note down your observa- 
tions. By these means, a head will occupy your time for five 
or six weeks very advantageously. 

Physiological knowledge is of the utmost importance to the 
profession of surgery: this gives you a knowledge of the 
healthy functions, and thus enables you better to understand 
the nature of diseased action. ‘This was the rock on which 
Hunter stood, admired by the wise, and abused by the igno- 
rant; indefatigable in his research, he omitted no opportunity 
of exploding false theories, and substituting true ones founded 
on facts established by experiments. But it is said that he 
was a man of great genius: I do not think so; or, if he were, 
he owed it to his uncommon industry and assiduity. He was 
the last in the laboratory or study at night, and the first there 
in the morning, allowing himself very little time for repose. 
It was in this way he collected and arranged that Museum 
which will endure as long as any thing of the kind—the admi- 
ration of foreigners, as well as of our own countrymen. But 
we are still more indebted to him for the true principles of 
our science, which he displayed to us with a masterly hand. 
In this free country the same way is open to all who choose 
to take it, who prefer honourable and laborious exertion to 
idle habits, which insure ignorance, and, finally, disgrace. 

The study of medicine is important to the surgeon: he 
should be able to prescribe with certainty—should well under- 
stand the great influence of local disease on the constitution, 
as well as the ovigin of local disease from constitutional de- 
rangement. Without such knowledge, he knows but half his 
duty. On the other hand, a mere physician cannot be a good 
judge of surgical cases; and notwithstanding my respect for 
the physicians of Guy’s Hospital, [ would not hold my si- 
tuation in that establishment, unless I had the right of pre- 
scribing for my surgical patients. I had, in one of these hos- 
pitals, a man under my care for a compound fracture, and 
had great hopes of saving the patient, as he was doing well; 
but a physician, whilst going through the ward, visited him, 
and ordered a cathartic, which, acting rather violently, dis- 
turbed him so much, that fatal consequences ensued. ‘That a 
physician should not interfere with patients of this description 
is therefore evident; but I do not mean to say that one pro- 
fession is to be upheld at the expense of the other: far from 
it, indeed they should mutually assist in the great duty of 
preserving human existence. 
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Reading will be found extremely useful, when it is select ; 
but I would not recommend works to young students which 
lay down systems for their guidance ; such a plan of reading 
is bad. It is better to read the detached works on particular 
diseases. To the pupils generally, but more particularly to 
those who are allowed to pass in this metropolis hut one or 
two seasons in attending the different hospitals, I strongly re- 
commend punctuality in their attendance at lectures, and at 
the dissections and hospital practice. In St. Thomas’s Hos- 
pital alone, you have an opportunity of seeing above 800 in-» 
door, and a vast number of out-door patients, whose cases are 
equally useful as interesting to students. I caution the pupils 
from speaking unguardedly before the patients : it can do no 
good to let them know what is intended for their cure, which 
it very often prevents. Some time ago, a man came into Guy’s 
Hospital, having a disease that required an operation, and by 
no means a dangerous one. A pupil, when conversing with 
him, asked him where he came from: the man replied, 
“* From Cornwall.” <‘*O did you?’ said the pupil; ‘‘ Well, 
I.can tell you, you will never see Cornwall again.’ The 
patient became alarmed, and immediately left the hospital. 

I recommend to you, also, the practice of taking notes, but 
not hasty ones, as they do more harm than service, by caus- 
ing one term to be mistaken for another. 

I am happy to bear witness to the great improvement which 
has taken place, of late years, in the education of those who 
are coming forward in the various classes of medical pupils : 
this [ consider a most essential advantage, as it tends, more 
than any other circumstance, to raise the character of the 
profession to its proper station. To the Company of Apothe- 
caries society is much indebted, as to them we owe the Act 
which makes a certain course of education indispensable to 
medical students. In the metropolis, surgeons, of, course, are 
highly respected, but not equally so in the country, for there 
the practitioner is obliged to inspect the preparation of his. 
medicines, and, necessarily, must be often in his shop. But 
general education, so essential to our profession in particular, 
is making rapid and desirable advances, whilst ignorance flies 
fast before it. 

I particularly request the young pupils, whose friends have 
at great expense prepared them for an honourable and lucra- 
tive professiou, not to lose their precious time in idle and vain 
amusements ; and while they have those opportunities which 
our hospitals afford, to keep their attention steadily fixed on 
the various branches of science which are essential to a know- 
ledge of surgery, and not suffer themselyes to be led away 
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from the true path to eminence by the idle and unthinking : 
for, I ask them, how they can, on their return home, look 
their friends in the face, if they have neglected their duties ? 
But, on the other hand, should they conduct themselves with 
good sense, and apply with diligence to their studies, they 
will receive their just reward. 

Ihave probabiy. known ten thousand members of the fa- 
culty in the course of my professional life, to whose partiality 
I attribute my successful progress, more than to any merit of 
my own: and [I should be wanting in gratitude if I did not 
acknowledge it. I have observed that well-directed assiduity 
will surmount all difficulties: you should not be deterred in 
your efforts, even by poverty, for it isa great stimulus to exer- 
tion, and to regularity of life; all, however, will not be 
equally studious, for some will be fluttering in the boxes of 
another theatre, or come here only to interrupt their more 
steady fellow-students. But I will not suffer it as long as I 
have the honour of lecturing in this establishment: no man 
shall interrupt another with impunity. Perhaps some who 
are fashionably dressed may think proper to look down with 
a feeling of contempt upon the students whose attire is plain 
and more modest; but should such a feeling exist, T would 
advise such persons to pause a while, and consider what it is 
that makes one man superior to another in this profession. 
When they commence their career of public life, the plain, 
industrious, intelligent young man goes slowly but steadily in 
the right track of his profession, and rises to respectability, 
perhaps even to a high rank; on the other hand, the fashion- 
able lounger, who neglects to improve himself, finds his want 
of knowledge and his bad habits equally retard him: instead 
of rising, he sinks lower; his friends disappear, and at last 
he falls into obscurity, reduced to a pitiable state, blaming and 
abusing his more fortunate rival. In conclusion, let me say, 
that if any of you wish to ask my advice or assistance in any | 
way, | shall be most happy if you will call on me whenever 
you think proper. I do not say this from ostentation, but 
{ always wish to show the junior members of the profession 
that I do not forget the friendship I have experienced from 


their fathers. —_——- 
LECTURE I. 


IRRITATION. 
THIs being one of the most important topics in surgery re- 
quires to he attentively studied, and its effects carefully 
watched, before any one can practise in his profession with 
credit to himself or advantage to others. 
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Irritation is either local or general, and its effects are come- 
municated from one part to another, through the medium of 
the nervous system, so that the heart, brain, and stomach, 
almost immediately after an injury has been sustained, even 
in the remotest parts of the body, will have their functions 
more or less disturbed in proportion to the extent of the in- 
jury and importance of the part injured. All the actions of 
the body are excited and sustained by internal and external 
impressions, which are called stimulants: the blood, for in- 
stance, being the stimulus to the blood-vessels ; the bile, to 
the intestines ; and caloric, in a certain degree, a stimulus to 
the whole system. Between all the different parts of the 
hnman frame there exist intimate relations, which correspond 
with each other, and carry on a reciprocal intercourse of ac- 
tion.. The beautiful harmony produced by these concurrent 
phenomena is called sympathy. Thus impressions not only 
produce effects on the part to which they are directly applied ; 
but in consequence of the freedom of communication between 
the nervous system, parts of the body situated at a distance 
from those in which the original mischief exists become af- 
fected by it: the real nature of sympathy is yet unknown, but 
we are acquainted with many of its effects. Thus numerous 
examples of sympathetic actions may be adduced; the com- 
munication which exists between the uterus and breasts is a 
striking instance of it. Sneezing is a sympathetic action 
between the nose, velum palati, and the abdominal muscles ; 
coughing, also breathing, and the expulsion of the feces, are 
a few among the numerous examples which might be enu- 
merated. 

But sympathetic action is also the result of injury and dis- 
ease, becoming the cause of restoration on the one hand, or 
of destruction on the other, and this state of the body I call 
irritation. Irritation, gentlemen, may be defined to be an 
altered action, excited in the system by an unnatural impres- 
sion. ‘Thus sympathetic pain is experienced in the knee and 
foot from diseased hip, and at the extremity of the penis 
when there is stone in the bladder. The passage of an uri- 
nary calculus through the ureter occasions retraction of the 
testicles and pain in the thigh ; disease of the prostate causes 
pain on the inside of one or both thighs. A disease of the 
liver occasions pain in the shoulder ; a diseased testicle, pain 
in the loins; irritation of the intestines, an itching of the 
nose. 

These sympathetic effects, which we have just been de- 
scribing, do not consist of morbid actions in the parts thus 
affected, but of disordered sensations. But morbid actions 
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are also, sometimes, excited in parts near to, or at a distance 
from, those originally affected. Inflammation of the testicle is 
frequently the consequence of irritation in the urethra; and 
swellings of the breast, of a morbid action of the uterus: but 
there is no organ so much affected by irritation, or sympathe- 
tic influence, as the stomach. For instance, if a blow is re- 
ceived on the head, causing injury to the brain, vomiting is 
one of the first aud most coustant symptoms, being imparted 
to the stomach through the eighth pair of nerves, aud by this 
we are led to detect the injury. Vomiting is produced when 
the testicles are injured, or iutestines burst, wounded, or 
strapgulated, and from a gall-stone passing the biliary duct ; 
indeed, an obtuse pain in any part of the body will occasion 
sickness. 

The consequences of irritation are so numerous and im- 
portant, gentlemen, that I shall relate to you the medium of 
its communication. Irritation is generally communicated 
through the medium of the nerves, of which there are two 
grand divisions in the body. The first composed of the brain, 
spival marrow and their nerves, which naturally convey sen- 
sation and volition; the second consisting of the grand sym- 
pathetic nerve, the centre of which is behind the stomach, in 
the semilunar ganglion and solar plexus. ‘The modes of sym- 
pathetic communication are various. In some instances, the 
course of irritation is from the irritated part to the sentient 
extremity of the nerve, as the pain experienced in the knee 
and foot from a disease of the hip. In other cases the course 
of sympathy is from the affected part to the origin of the nerve, 
as in pain in the loins consequent on diseased testicles. Irri- 
tation on the nerves of the grand sympathetic is communicated 
to the stomach, probably through the medium of the semilunar 
ganglion, and all injuries to the stomach are attended with 
serious effects. I could relate to you several instances in 
which injury to this organ had proved fatal. A man walking 
through Fleet-street, one day, happened to quarrel with a 
woman, when another came up, and gave him a blow in the 
region of the stomach, which caused almost instantaneous 
death. On dissection, no cause could be found to account for 
his sudden death. A man belonging to the India House was 
attempting to lift a weight, when another came up, and 
jocosely said, ‘‘ Here, stand on one side, and let an abler 
man attempt it ;” and at the same instant gave him a slight 
blow on the stomach, when the poor fellow dropped down and 
expired. His body, upon being opened, showed no marks of 
violence. 

Irritation is either local or constitutional. 


10 ON IRRITATION. 


Sometimes it is local, affecting only particular parts; at 
others, attacking the whole system. A decayed tooth will 
produce an abscess, and the matter will escape by forming an 
opening through the cheek. ‘This ulcer will be very difficult 
to heal if the tooth remain ; but extract it, and the disease will 
quickly disappear, the cause of irritation being removed. 
Many cases of this kind have fallen under my observation, and 
I will relate a few by way of illustration. _ 

Cases.—Some years since, two persons came to me from 
Wisbeach (without being aware of each other’s situation, or 
of what surgeon each had consulted), both having an exten- 
sive abscess near the alveolar process, which had produced an 
opening through the cheek. ‘The disease in both had been of 
long standing, and the pain extended to the surrounding parts 
of the jaw. I directed a diseased tooth near the ulcer, in each 
person, to be drawn, which being done, the patients rapidly 
recovered. 

A lady in Essex had, for a long period, been afflicted with a 
fungoid granulation, which protruded through an ulcer in the 
cheek, and which had resisted the use of every means. Upon 
stating one day that a tooth near the part was occasionally 
painful, she was recommended to get it drawn; the tooth 
was extracted, and the fungus quickly disappeared. 

A gentleman of my acquaintance had, for many years, been 
exceedingly annoyed by an ulcer on the chin ; every attempt 
to heal it having proved iueffectual, it was considered incnu- 
rable. At length, one of the teeth opposite the wound be- 
coming painful, it was extracted, when, to the delight and 
astonishment of the patient, his malady disappeared. These 
cases are mentioned, to show the importance of endeavouring 
to ascertain the causes of diseased sympathetic actions, as the 
removal of those effects will depend on the cure of their causes. 
If the causes be undiscovered, the effects are likely to con- 
tinue in spite of every means that you may employ. 

The constitutional or general effects of irritation are fre- 
quently produced by the most trivial local causes. A person, 
on having a bougie passed into the urethra for the first time, 
feels faint, becomes sick, looks pale, and, unless you prevent 
it, will fall on the ground. On placing him in the recumbent 
posture, he soon recovers his senses ; but constitutional irri- 
tation frequently comes on in the evening, which, however, 
soon ceases. From the irritation of the urethra you see, gen- 
tlemen, that the stomach is influenced, the actions of the 
heart are suspended, and the powers of the mind gone. The 
symptoms of constitutional irritation following injuries are 
best exemplified in compound fractures. In these cases, the 
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irritation runs very high, and the heart, brain, and stomach 
are much affected. A person receives ‘an injury to the leg, 
producing compound fracture of one or both bones ; constitu- 
tional irritation commences generally in twenty-four hours ; 
the patient complains of pain in his loins, extending up the 
spival cord, and pain in the head. He then becomes restless, 
and his countenance anxious; the tongue at first is dry, and 
covered with a whitish fur ; but, as the symptoms increase, it 
becomes yellow, and lastly coated with a thick brown fur. 
There is loss of appetite, the stomach becomes irritable, and 
nausea and vomiting supervene. The secretions are dimi- 
nished, and the stools are white. As the severity of the com- 
plaint increases, the pulse becomes quick, hard, irregular, and 
alternately intermittent. The respiration is hurried, intellect 
deranged ; all impressions on the senses are painful; subsul- 
tus tendinum, hiccough, vomiting, and tension of the ahdo- 
men, come on; the patient sinks into a low muttering de- 
lirium, and soon expires. Thus, in constitutional irritation, 
whether from injury or disease, every part of the system is af- 
fected by it, and this effect appears to be produced in the 
following manner. When any part of the body receives an 
injury, the nerves convey to all the important organs of the 
body, spinal marrow, heart, stomach, &c., an impression of 
that injury. Natuvre immediately commences the restorative 
process, by stopping all the customary secretions ; the various 
outlets being thus closed, the blood collects in large quantities 
in the heart and great blood-vessels, which propel the blood 
with increased force to the wounded part; this gives rise to 
some form of inflammation, the one best suited to accomplish 
the desired effect. Here is an illustration of the manner in 
which nature contends for cure; during the battle, she oc- 
casionally requires to have her ardour checked, or calls for 
support in proportion to her want of power; we must watch 
her proceedings with an eagle eye, and be exceedingly cau- 
tious in all our proceedings ; for if we should open the various 
sluices of the body, and restore the secretions too soon, we 
may, by abstracting blood from the injured part, prevent the 
restorative process ; or by increasing the excitement, disturb 
nature’s operations. 

The degree of constitutional irritation, resulting from in- 
jury, depends on several causes ; these are the importance of 
the part injured; the extent and nature of the injury; the 
state of the constitution, age, and previous habits of the 
patient. Thus we see, that constitutional irritation is very 
different in some persons to what it is in others; so that a 
wound, which in one man would be attended by the most 
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dangerous consequences, might not, in another, disturb the 
functions of any important organ; this greatly depends on 
the state of the system at the time of the injury ; thus, many 
gentlemen present would probably in antumn overcome a dis- 
ease, that in the spring would overcome them ; that is, if they 
have been paying proper attention to their professional studies, 
by devoting their time to anatomical pursuits. 

The following cases are important, and place in a strong 
light the dreadful constitutional effects which occasionally 
result from very slight local causes. 

_ Aman who had lived intemperately was bled by the late 
Mr. Saunders on a Tuesday ; on Thursday (having indulged 
in the interim in the pleasures of the table) the wound in the 
arm was inflamed; on the Saturday the inflammation had 
considerably increased ; on the Sunday gangrene commenced ; 
and on the Monday I was asked to see him. I found him 
with delirium, hiccough, and subsultus tendinum ; and on the 
following day he died. On dissection, the skin, to a great ex- 
tent round the wound, was found mortified; the cellular 
membrane had inflamed and suppurated, but the vein which 
had been opened was not inflamed. 

Dr. Ludlow, of Calne, whilst shooting, pricked his hand 
with a thorn in getting over a hedge; the part soon became 
inflamed, and though he procured the best surgical assistance, 
yet he died of tetanus within a week after the accident. 

Another remarkable case was that of a brewer’s servant, 
who, in removing some casks on a Saturday, had a small 
splinter of wood forced under the thumb nail ; atthe moment 
he did not regard it, but in the same night he awoke in dread- 
ful pain, and requested his wife to get up and make a poultice ; 
this he applied, but it did not afford him any relief. On Sun- 
day he became worse ; Tuesday the pain had extended up the 
arm, and his hand was considerably swollen. On Thursday 
I was requested to see him, and on examination, found that 
matter was formed in the hand; I made an opening witha 
lancet near the part where the splinter had entered, when a 
yarge quantity of pus was discharged. ‘The man appeared 
greatly relieved, and I thought he would do well; but upon 
hearing a noise as I was about to quit the room, I looked 
round: he had, by a convulsive effort, raised himself in bed, 
but immediately fell back, and expired. 

Case.—An instance of a totally different nature from those 
just mentioned, which shows that a great degree of injury may 
be incurred, and the person yet do well, occurred in another 
brewer’s man who was run over by a dray. There was com- 
pound fracture of the elbow joint, extensive laceration of the 
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integuments, and a large wound communicating with the joint. 
The man was admitted into Guy’s Hospital ; an operation was 
proposed, but the patient would not consent. ‘The wound was 
therefore dressed, and in a short time it completely healed, 
without any unfavourable symptom showing itself. 

Irritation is greatest in children, and least in aged persons ; 
the former are very much affected by operations, whilst the 
latter are very slightly so. Children under two years of: age, 
upon having stones removed from their bladders, will be fre- 
quently carried off by convulsions ; therefore, if you can pos- 
sibly avoid it, never perform the operation on a very young 
child, at all events not under three years of age. 

One of the worst kinds of irritation is that occasioned by the 
absorption of morbid matter during dissection ; it is therefore 
impossible that you can be two careful of the instruments you 
use in dissecting and opening bodies, as carelessness on this 
point has caused the loss of many a valuable life. 


LECTURE II. 


TREATMENT OF IRRITATION. 
Tne treatment of irritation being much the same as that re- 
quired in inflammation, I shall now give but a short descrip- 
tion of it. 

When constitutional irritation arises from a local cause, the 
remedies must be chiefly directed to the removal of that cause, 
or to lessen its effects on the constitution; but, on the con- 
trary, when local disease is either promoted or aggravated by 
constitutional derangement, then your remedy must be di- 
rected to the disorder of the system ; and as that improves, so 
will the local affections disappear. : 

Case.—A short time since, a case of compound fracture was 
brought into Guy’s Hospital. For the first five days there was 
no alteration ; after atime, however, the man’s constitution 
suffered very considerably ; aprobe was passed into the wound, 
and a loose portion of bone was found pressing against the 
tibialis anticus; the part was dilated by a scalpel; the de- 
tached boue extracted ; the constitution began to recover its 
former vigour, the patient’s health very rapidly improved, and 
he is now discharged cured. 

A case of simple fracture of the superior portion of the ti- 
bia was admitted into St. Thomas’s Hospital, which was fol- 
lowed by violent irritation of the whole system. The whole 
limb became inflamed, and matter formed at the seat of the 
fracture. After a short time it was thought proper to ampu- 
tate the limb, when, on examining it afterwards, small pieces 
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of: bone were found, which kept upthe irritation. ‘The patient 
soon recovered from the operation. 

Constitutional irritation must not be too suddenly subdued 
nor destroyed, as a certain degree of irritation shows that na- 
ture is endeavouring to accomplish the restorative process ;_ 
keep it within bounds, carefully watch its progress, and, if ne- 
cessary, check its violence, but do not entirely destroy it. 

There are two means of reducing irritation. 

First, by restoring to the different organs their various se- 
cretions, by which the outlets become opened, and fever les- 
-gened. A man who has his skin hot and dry, and his body al- 
together hot, will feel well and be relieved, if you can produce 
on the surface a free perspiration. ‘To produce the secretions 
from the intestinal canal, you must give aperients ; but when 
the irritation is very severe indeed, you must not limit your 
medicine to any particular part, but endeavour to restore all 
the secretions. ‘This will be best accomplished by administer- 
ing mercurials to act upon the liver, saline medicines upon the 
intestines and kidneys, and antimonials on the skin. 

The second method of relieving irritation is to allay the ex- 
citement of the nervous system; this may be done by giving 
opium and antimony combined, or calomel, antimony, and 
opium, to act on the skin and liver as well as the nervous sys- 
tem. The dose for an adult is two grains of calomel, two of 
antimonial powder, and one grain of opium. ‘To this you may 
add saline medicines, if you like, as they are given as much to 
assist the medical man as his patient! It must not be 
considered, however, that such medicines are entirely use- 
less: the liquor ammoniz acetatis with tinctura opii isa good 
medicine. The alkalies, judiciously given, lessen the irritabi- 
lity of some organs, as the bladder, when in an irritable state. 

In cases of irritation, bleeding must be resorted to with care, 
for if it be carried to a great extent, the powers of the consti- 
tution will be unequal to the reparation of the injury. 

A man was brought into Guy’s Hospital with concussion of 
the brain; the dresser who admitted him was a great admirer 
of venesection, and bled the patient three times a-day; in ten 
days he died. Upon examining the head after death, a very 
slight laceration of the brain was found, but no signs of any 
attempt at restoration. The continued abstraction of blood 
had robbed nature of her restorative powers. In compound 
fractures it is likewise extremely dangerous to bleed largely. 

- Where there is chronic irritation, no medicine will be found 
equal to the Plummer’s pill, five erains night aud morning 5 
it increases the secretions of the liver, intestines, kidneys, and 
skin, If the blue pill be given, or calomel, it should be fol- 
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lowed by an aperient in the morning, else its action will be 
confined to the liver. 
INFLAMMATION. 

The next subject is inflammation. Inflammation is the 
meaus by which local injuries are repaired, and it may be 
therefore considered as the restorative principle. There are 
four signs that commonly attend it, viz., redness, pain, in- 
creased heat, and swelling. 

First. Redness. This arises from an increase of the red 
particles of blood in the part, and may be distinctly seen when 
the inflammation is superficial, as in inflammation of the con- 
junctiva of the eye. 

Second. Jncreased Sensibility, which is owing to distension 
of the nerves by the greater quantity of blood determined to 
them. Parts naturally little sensible are quite the reverse 
when in a state of inflammation. I was called a short time 
since to a case where it was requisite to saw off a small piece 
of the tibia. During the operation | opened a cavity, in which 
was a small piece of bone embedded in granulations ; the lat- 
ter were extremely sensitive: extract of belladonna was ap- 
plied, which gave instant ease. Bones, though nearly desti- 
tute of sensation in their healthy state, are sometimes extreme- 
ly sensitive when inflamed. 

Third. Increased Heat. Mr. Hunter denied that this ex- 
isted. He made an incision two inches deep into the gluteal 
muscles of an ass, and into the wound he introduced a tin 
canula, one and a half inch long, so that there was half an inch 
of wound below the canula; he then passed a plng of wood 
through the canula, to the bottom of the wound, and confined 
it there, in order to prevent an union of the muscles. This 
was on a Wednesday. Immediately after the wound was 
made, a thermometer was introduced into it, and the mercury 
rose to 100°, exactly as another did at the same time which 
had been passed into the vagina. On the next morning the 
plug was taken out, and the ball of the thermometer intro- 
duced to the bottom of the wound ; the mercury rose to 100° ; 
the plug was then again returned and secured as before. In 
the evening the experiment was repeated with the same result. 
On Friday morning the-thermometer, when introduced, rose 
to 99° only; and in the evening it rose to 101°. On Satur- 
day morning, when introduced again, the mercury reached 
99°; in the evening 100°. Mr. Hunter also introduced a 
thermometer into the opening made during the operation for 
hydrocele, and it rose to 101°; after twenty-four hours it was 
no more than 100°. Though no increase of heat is mani- 
fested in internal inflammation, yet when it occurs on the sur- 
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face of the body, an alteration sometimes of several degrees 
takes place; as on the inside of the thigh, where a blister was 
applied, the thermometer rose to 90°, while on the inside of 
the opposite thigh it only reached 83°. 

Fourth. Swedling. This is owing in part to an increased 
determination of blood to the part, and also depends on effu- 
sion of the fibrin of the blood, which, in coagulating, deposits 
serum in the surrounding cellular tissue. 

Inflammation has four terminations. 

First. Adhesion. This arises from the fibrin of the blood 
being effused into the cellular membrane, by which the parts 
become glued together. 

Second. Suppuration, or secretion of pus. ‘T his iscomposed 
of particles nearly similar to those of the blood, only differing 
in colour, swimming in a fluid resembling serum, and coagu- 
lating, as serum does, when exposed to the influence of heat. 

Third. Absorption, or ulceration. This arises from an in- 
creased action of the absorbents, produced by pressure united 
with inflammation, by which the parts are absorbed. 

Fourth. Gangrene, which consists in the destruction of the 
life of an inflamed part. The arteries, enfeebled by excessive 
action, are deprived of their vitality, the bleod coagulates in 
them, and gangrene is produced. , 

These are the constitutional effects; the local ones are simi- 
lar to those of irritation, which I mentioned to you in the last 
lecture. 

Inflammation produces different results in different parts. 
When seated in the skin, it usually becomes extensive, be- 
cause the surface is unbroken. Its colour is very florid ; it 
separates the cuticle in the form of vesications, which usually 
contain serum, but also in some cases fibrin ; a serous effusion 
is also produced by it into the subjacent cellular tissue. In 
some instances it is preceded by fever, in others followed by 
it. In the cellular membrane, inflammation produces an ef- 
fusion which obliterates or fills its cells; if it proceed, it oc- 
casions suppuration, and produces an abscess, the contents of 
which are frequently discharged by the process of ulceration, 
In debilitated irritable constitutions inflammation destroys 
the cellular tissue and produces carbuucle, which is a sloughy 
abscess in the cellular tissue. When chronic, it occasions tu- 
mours of various kinds, as the steatomatous or adipose; or, 
under peculiar circumstances, those of a malignant nature, as 
the scirrhous, fungous, &c. 

Inflammation of fascie is generally extensive, from the 
large surfaces they présent ; they are often seen inflamed in 
compound fracture, producing redness of the skin to a consi- 
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derable distance, and it is a very unfavourable sign in this 
accident. When matter is produced by inflammation of this 
texture, and is seated under it, great irritative fever succeeds 
untii it is discharged ; as, for example, in the palms of the 
hands, or soles of the feet. 

When inflammation attacks muscles, it is known by the 
spasmodic twitchings which attend it. Tendons are not very 
susceptible of inflammation, but they sometimes become in- 
flamed to a considerable extent. Punctured wounds of ten- 
dons are apt to produce tetanus more than wounds of other 
parts of the body. Matter formed under tendons burrows to 
a great extent, and produces violent irritation, as under the 
tendon of the occipito frontalis muscle, and the covering of 
the temporalis. 

Inflammation in the absorbent vessels is marked by red lines 
on the skin in the course of these vessels. ‘These form hard 
knots, from the skin participating in the inflammation. Their 
glands become also inflamed, and both glands and vessels oc- 
casionally suppurate. They more frequently inflame from 
common irritation than the absorption of poisons. 

The arteries are rarely inflamed, excepting after wounds, 
or the application of ligatures. Inflammation, however, of 
the arteries may be very extensive, when it occurs in a person 
whose health is very much deranged. I have known instances 
where it extended even to the heart. I was present when Mr. 
Cline opened the body of aman who had a ligature put on the 
femoral artery near the groin, and who died at the second 
week from the operation. The internal surface of the artery 
was inflamed, as was also that of the external and common 
iliacs, and the aorta was of a florid red internally, as far as 
the valves of the heart. 

Veins which are inflamed from wounds become like hard 
and broad cords, and extremely tender to the touch ; and if it 
occur from bleeding, it extends from the orifice to the axilla. 
J have seen several patients die from this cause; and on exa- 
mination, the inner coats of the arteries have been generally 
found adhering. I have seen suppuration of a vein, and I once 
saw an abscess in the longitudinal sinus of the dura mater, of 
which we have a beautiful specimen in the anatomical col- 
lection at St. Thomas’s Hospital. When inflammation of the 
veins is produced by the application of ligatures on them, it 
will be found to be greater below the ligature than above it. 

Nerves are very rarely inflamed, but when they are, the pain 
is excessive, and there is a tingling sensation in the parts to 
which the nerve is distributed. Wounds of nerves, though ex- 
tremely painful at the moment, are followed by little irritation. 

Cc 
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Case.—The wife of a medical gentleman was obliged to have 
the posterior tibial nerve divided, for a painful tumour on the 
nerve, which I did in the presence of Mr. White, surgeon to 
the Westminster Hospital ; although the operation was dread- 
fully painful, and the pain extended through the brain, spinal 
marrow, and the nerves proceeding from it, yet it did not 
affect the nerves of the great sympathetic, directly or indi- 
rectly. I have also had occasion twice to remove portions of 
the sciatic nerve, when but little constitutional irritation fol- 
lowed. Severe pain takes place sometimes in the course of 
the nerves, but whether it he from inflammation or not, I have 
not been able to ascertain by dissection. When the pain is 
excessive, it is called tic doloureux. 

Ligaments, like tendons, are not very prone to inflammation 
in healthy constitutions ; but the synovial membrane which 
lines them is highly so, and the inflammation has a tendency to 
go on to the suppurative process. {n scrofulous persons, the 
synovial surface becomes inflamed, and the ligament covering 
it thickened, so as to produce great enlargement of the joints. 

Cartilage in joints ulcerates from inflammation, and often 

becomes entirely destroyed. 
The bones, like other parts of the body, are subject to in- 
flammation; and when fractured, it is by this process that 
their union is effected. Suppuration, ulceration, and morti- 
fication, or the death of the bone, also attack this structure ; 
thus you see that, like other parts of the body, it is subject to 
the different processes of inflammation. 

Serous membranes, when inflamed, are remarkably disposed 
to pass into the adhesive inflammation ; whilst mucous mem- 
branes, on the contrary, generally go into the suppurative 
state. Mr. Hunter made several experiments to confirm these 
facts, which have been verified by later physiologists. 

Inflammation may be of the healthy or unhealthy kind. 
No wound can be restored without the former ; even the small 
puncture made in bleeding would inevitably destroy life, were 
it not for this salutary principle; a slight inflammatory action 
throws out upon the edges of the wound adhesive lymph, by 
which they become permanently united. When a ligature is 
put upon a large artery, unless inflammation supervened, no 
zood effect would be produced. ‘The first thing nature does 
in this case is, to form a clot of blood at that part of the ves- 
sel where it has been tied; inflammation supervenes, adhesive 
matter is thrown out, by which the internal coats of the artery 
become firmly glued together, and hemorrhage prevented. 
If the constitution be in an unhealthy condition, this process 
will not be effected; so that when the ligature comes off, the 
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person may die of hemorrhage. Inflammation without any 
obvious cause is generally of the unhealthy kind, and arises 
from irritability of the constitution, and an enfeebled state of 
the affected part. 


LECTURE IU. 


ACUTE AND CHRONIC JNFLAMMATION. 
INFLAMMATION is of two kinds, acute and chronic. The 
first usually goes throngh its various stages with great rapid- 
ity, while the latter is exceedingly slow in its progress, and 
is either the result of acute inflammation, or owing to a 
peculiar state of constitution, occurring in persons who have 
lived intemperately, or who have been exposed to excessive 
and laborious exertion, or who are the victims of anxiety and 
disappointment. 

Acute Inflammation One of the best examples of acute 
inflammation is seen in the breast after delivery. The adhe- 
sive stage is marked by hardness and pain; the suppurative, 
by irritative fever, fluctuation, and throbbing or pulsation ; 
ulceration usually succeeds in a short space of time, and the 
matter is soon discharged. 

Chronic Inflammation.-A good example ef acute inflam- 
mation, terminating in chronic, is observable in ophthalmia. 
When consulted in cases. of this description, during the acute 
stage of inflammation, you must bleed both locally and gene- 
rally. ‘This may be done either by opening a veinin the arm, 
by the application of leeches to the temples and palpebre, or 
by opening the temporal artery, which sometimes relieves 
from its free anastomoses with the ocular arteries. You should 
use such applications as will soothe and allay the local irrita- 
tion, and these should consist of narcotic and emollient fo- 
mentations. When by these means the acute inflammation 
ends, the chronic frequently begins. In the first, our object 
is to diminish power; in the second, it is necessary to stimu- 
late the vessels, to contract their diameters, to lessen the 
quantity of blood which has accumulated in them, and thus 
restore them to their natural state. This is best effected by 
astringent and stimulating lotions, as the solutions of alum, 
sulphate of zinc, nitrate of silver ; and as the system of deple- 
tion required during the acute stage may have produced debi- 
lity, the use of tonics must not be forgotten. 

An instance of chronic inflammation succeeding the acute 
may be seen in gonorrhoea. During the first stages of this 
complaint, we are obliged to check the action of the vessels 
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of the urethra, but afterwards to excite it by the balsam of co- 
paiba, and slightly stimulating injections. 

COMMON, OR SPECIFIC INFLAMMATION. 
Inflammation is of two kinds, either common or specific. 
The first, with its terminations, has been already described, 

and is called healthy inflammation. But the second, or spe- 
cific, is of a peculiar kind, and is called unhealthy. In this 
inflammation, the vessels have an entirely different action to 
what happens in the healthy state, and thus the fluids and solids 
they secrete have a decidedly opposite character. 

There are two descriptions of specific inflammation: the 
first is produced by a peculiar condition of the constitution ; 
and the second, by the application of a poison. 

Gout is an example of the first kind. Ifa man for a length 
of time yield to every injurions excess, loading his stomach 
with food and wine, so as to weaken the digestive powers, he 
probably excites in his system what is called the gouty dispo- 
sition; he experiences dreadful pain in one or more of his 
toes, &c., and severe inflammation ensues, which frequently 
terminates in the secretion of a matter that speedily becomes 
solid, usually called chalk-stone ; this name, however, is in- 
correct, as it has been proved by the analysis of Dr. Wollas- 
ton to consist of uric acid and soda, consequently is now very 
properly named urate or lithate of soda. 

The formation of scirrhus or cancer is another example of 
specific inflammation, arising from a peculiar state of consti- 
tution. Let us suppose that two women receive each a blow 
on the breast; one woman with a constitution in a healthy, 
vigorous state, and the other with a system predisposed to. 
the formation of cancer ; in the first individual the inflamma- 
tion will be strictly healthy, going through its different stages 
until a cure is accomplished; in the other person, owing to a 
constitutional peculiarity, the same extent of injury will pro- 
duce cancerous disease, a malady over which medicine has no 
influence, and extirpation is only an uncertain remedy. | Per- 
sons afflicted with cancerous or fungous complaints are of ex- 
ceedingly anxious minds (at least nine times in ten) ; this 
anxiety occasions a sort of irritable fever, which invariably 
proves detrimental. 

But the best example of specific inflammation is scrofula. 
Persons attacked by this disease have generally light hair, fair 
complexion, delicate appearance; when inflammation occurs, 
it is slow in its progress, although easily excited ; and at last, 
ulceration taking place, the discharge consists of curdy mat- 
ter, or a thin serous fluid, not at all resembling the pus 
which is formed in healthy inflammations. 


ON INFLAMMATION, a1 


The second kind of specific inflammation is caused by the 
application of poisons. ‘Thus, in gonorrheea, the matter se- 
creted is widely different from common healthy matter, hav- 
ing, in the first place, a much larger quantity of mucus mixed 
with it; and, secondly, when applied to a secreting surface, 
is capable of exciting in the part an action by which similar 
matter and the same effects can be produced. The matter of 
small-pox occasions the same result, and as far as constitu- 
tional effects are concerned, it does not seem material how 
jarge or how small a quantity of the poison is applied, the re- 
sult in each case depending upon the state of the constitution. 

There is another kind of inflammation which J would call 
the irritable: in this disorder the nerves are much more af- 
fected than the blood-vessels. You are called probably to at- 
tend a person, who tells you that he feels in a particular part, 
as the hand or arm, a most agonizing pain; and if inexpe- 
rienced in these matters, you will be inclined to doubt the 
correctness of your patient’s statement, and the more so as you 
can discover no alteration in the appearance of the part. It 
may not be amiss to mention here what happened to me 
some time ago. I was requested to see a lady having this 
complaint in her foot: I tried by every possible means to 
remove it, but in vain. When unsuccessful, I invariably re- 
commend the sufferer to some oneelse. This lady consulted 
two other very eminent surgeons, but their efforts, in like 
manner, were unable to afford relief; and finding that she 
got worse in town, she went into the country for change of 
air, where, without any medical means being employed, she 
entirely got rid of her troublesome companion. I saw this 
lady afterwards, and she described the pain that she used to 
feel as horrible ; it was constantly at the bottom of her foot ; 
and if she walked but a very short distance, it occasioned a 
confinement during four or five days. 

The eyes are very subject to this torturing disorder. But 
no parts are more frequently attacked by it than the breasts of 
young women. It produces such a degree of tenderness that 
they cannot bear the slightest pressure, and their stays con- 
sequently occasion great inconvenience—the pain extends to 
the shoulder, down the arm, and even to the elbow, at the 
same time producing constitutional irritation. To cure these 
pains and general derangement, such medicines must be given 
as will influence the secretions, but more particularly those of 
the uterus. 

The irritable inflammation frequently attacks the testicles, 
and renders them exceedingly sensitive, the slightest pressure 
causing very great pain. ‘lhere is in these cases little or no 
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alteration of size; if any difference, the affected one is the 
smallest. In three instances I have been obliged to remove 
testicles for this disease. The subject of one of these cases was 
a gentleman from South Carolina: he came to England for ad- 
vice, and went the whole round of medical men, without ex- 
periencing any alleviation of his sufferings. He then desired 
me to remove the torturing part; this was done, and the gen- 
tleman went back to his native country quite well. I heard, 
that soon after his return he got married, and, am happy to 
add, that his lady had a child! 

The bladder is also very commonly disordered by this irri- 

table inflammation, and the symptoms in many respects resem- 
ble those of stone—in both cases there is pain in making 
water, and the urine is frequently mixed with blood. The 
grand difference in the two cases is this: the irritable blad- 
der is most painful when the organ is fwil: the bladder that 
contains a stone, when it is empty. Upon dissection, the 
laner coat of an irritable bladder has been seen the colour of 
red velvet. I have known this irritable inflammation attack 
the rectum, and produce excessive suffering, which was re- 
heved by large doses of soda. Soda, rhubarb, and the com- 
pound powder of ipecacuanha, are the best remedies. 
. Inflammation sometimes arises from debility, and this state 
is frequently seen in the lower extremities of old persons, in 
whom the blood returns to the heart with difficulty. From 
this weakened power, the arteries are called upon for unusual 
exertion, and inflammation of the skin succeeds, frequently 
attended with incrustations, a serous discharge, and sometimes 
with a watery secretion into the cellular tissue. 

Irritable persous are much more predisposed to inflamma- 
tion than others, and when it occurs in them it is of a more 
dangerous nature than in those who are uot irritable. Thus 
in fevers, when the constitution has been much weakened, the 
parts on which the body has been resting become inflamed, 
and quickly mortify. But in fractures, where the system is 
healthy and strong, although the patient remain many weeks 
in bed, no such effects are produced. Where there is great 
irritation, inflammation is always dangerous . and the appli- 
cation of a blister to the chest, for the removal of a cough 
after measles, frequently, in this town, destroys it by bringing 
on mortification. Mercury, in like manner, by rendering the 
body irritable, disposes it to inflammation ; and it is wrong to 
operate on a patient immediately after a mercurial course, on 
account of this inflammatory tendency. 

The exciting causes of inflammation are whatever produces 
an unnatural state of the part, calling upon nature for its 
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reparation, which she effects by the process of inflammation, 
as bruises, warts, pressure, extraneous substances, &c. &c. 
The manner in which nature repairs these injuries will be 
more fully explained hereafter. 

Proximate Causes of Inflammation —With regard to these 
there has been, and still is, much difference of opinion. 
Boerhaave’s opinion, of an obstruction in the smaller vessels, 
arising from the thiekness of the blood, is false—for, instead 
of being thicker, itis absolutely thinner. Cullen’s theory, of 
spasm in the extreme vessels, is equally erroneous. These are 
the results of opinion not founded upon observation. We 
should observe first, and think afterwards. The true proximate 
causes of inflammation appear to be an increase of action in 
the vessels of the part, and an increase in the size of the ves- 
sels themselves. These phenomena are well demonstrated by 
the following experiment; viz., Stretch the web of a frog’s 
foot, and place it under a good microscope, put on it the 
smallest drop of nitric acid, or prick a spot with a pin: you 
will soon perceive in the vicinity of the irritated part consider- 
able agitation, and presently a red particle of blood will make 
its appearance in a vessel that had previously been the re- 
ceptacle of transparent serum only—each pulsation pushing it 
on farther and farther. This red particle distends the vessel, 
and is succeeded by others passing freely into the vein. All 
the vessels of the part then take on similar actions ; and thus 
you create under your eye, speaking figuratively, meandering 
rivulets of blood. ‘The dilatation of the vessels in inflamma- 
tion is not, however, confined to the part itself, but is also ob- 
servable in the larger arteries leading to the scene of irrita- 
tion: thus, in persons who have died, having inflammation in 
a foot, the femoral artery on the affected side has been found 
larger than the opposite. I before explained the manner in 
which nature throws a quantity of blood to a part for the pur- 
pose of repairing an injury, or for the removal of irritation ; 
{ will give another illustration of this, which, if you have not 
seen, most probably all of you have felt. It is this: when 
any offending matter gets under the eyelids it produces irri- 
tation ;— nature immediately sends a quantity of blood to the 
lachrymal gland—this blood occasions a secretion of tears, 
and these are directed in streams over the eye, for the purpose 
of washing off the offending substance. 

[Sir Astley then stated, that he would show a beautiful spe- 
cimen of fungus hematodes. The tumour was of very large 
size, and, when cut open, exhibited the usual characteristics 
of this malignant disease ; viz., cysts filled by a transparent 
fluid, extravasated blood in clots, some of its parts were 
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whitish, while others were very dark, and the whole was of a 
spongy, elastic texture. ] 


LECTURE IV. 


TREATMENT OF INFLAMMATION. 

Tuis is either constitutional, local, or both combined. When 
any important organ is injured, or its functions disturbed in 
consequence of the influence of the injury on the constitution, 
the treatment must be invariably constitutional, let the local 
be whatever it may; for no vital organ can be disturbed .in its 
functions without producing general derangement, which will 
be, more or less, in proportion to the importance of the part 
wounded, and the extent of the wound. Inflammation, how- 
ever, in many persons, requires constitutional treatment, whe- 
ther any important part be injured or not; as, in irritable 
habits, where very trivial local damage will speedily affect the 
entire system. 

The most powerful means of relieving inflammation is by 
the abstraction of blood. Its beneficial effects principally re- 
sult from producing a diminution of nervous power ; and that 
it does accomplish this is proved by the syncope which it occa- 
sions. Thus, often the removal of a very small quantity of 
blood even causes a suspension of the mental faculties, as well 
as of all the voluntary functions. Fainting, however, cannot 
be suddenly produced unless the patient be in the erect posi- 
tion at the time the blood is drawn; for it is the loss of this 
fluid by the vessels of the brain which is the immediate 
cause of fainting. To prove this, when you next bleed a man 
until he faints, place him in the recumbert posture, and let his 
head be situated a little lower than his body, to facilitate the 
return of blood to the brain: in a very short time after being 
thus placed he will open his eyes, and all his faculties will re- 

sume their former abode. 

The second mode by which bleeding relieves, is by lessening 
the quantity of blood ; for when there is much fulness of the 
vessels, the momentum will necessarily be great, and conse- 
quently the vital fluid will be thrown with greater power, not 
only tothe inflamed, but to every other part of the body. 

The third mode by which bleeding proves serviceable, is by 
facilitating the re-establishment of the secreting functions. 

The indication for bleeding is a hard pulse. In this state of 
the pulse the diameter of the vessel is diminished, yet the ac- 
tion is exceedingly strong, and each pulsation of the artery 
feels like the vibration of a wire. whenever, therefore, you 


TREATMENT OF INFLAMMATION. 25 


find this description of pulse, you will be justified in taking 
away blood. 

The hardest pulse that I ever met with, was in a person who 
had inflammation of the heart; in inflammation of the lungs 
and of the brain the pulse is hard, but not to be compared to 
this, The pulse, however, is not always hard when inflam-~ 
mation attacks important parts. The contrary is sometimes 
the fact; for, when the stomach or intestines is thus affected, 
the pulse is scarcely discoverable. Persons, unacquainted with 
the nature of this fact, are frightened at seeing a man fre- 
quently bled, who has, for example, strangulated hernia, and 
will often exclaim, ‘‘ Pray don’t bleed him any more, see how - 
pale he is, and his pulse is almost gone.’’ Well then, recol- 
lect, that in inflammations of the abdominal viscera the pulse 
is feeble; but inflammation of the liver, however, is an ex- 
ception to this rule. 

Quickness of pulse is not in itself a sufficient proof that 
bleeding is requisite, but when united with hardness, no ad- 
ditional evidence of its necessity can be wanted ; therefore, 
never bleed where there is a quick pulse, unless at the same 
time it be a hard one. The indication for a repetition of 
blood-letting is said to be a buffy state of the blood, but your 
decision must not be governed by this appearance, you must 
still have a hard pulse. When blood is cupped it is said to 
bea proof of strength, and that bleeding should be repeated ; 
the following case, however, will show that even a cupped 
state of the blood and buffiness conjoined are not sufficient 
evidence to warrant a conclusion that venesection may be re- 
peated. A man at Guy’s Hospital, in the last state of scurvy, 
and whose blood-vessels were so weak that a very slight pres- 
sure upon the skin @roduced ecchymosis—whose gums bled 
frequently, and whose pulse was exceedingly feeble and 
quick—had taken from his arm, at my request, a very small 
quantity of blood, by way of experiment; after standing fora 
few hours, it became not only buffy but exceedingly cup- 
ped.—When, therefore, you employ bleeding, it may be of 
importance to you to keep this experiment in your remem- 
brance. 

The quantity of blood which should be drawn at a time, in 
inflammation, must depend entirely on the severity of the 
complaint. 

The proportion of blood, compared with the solids, which 
can be drawn from an animal before it dies, is about one 
pound to sixteen. I ascertained this fact in the following 
manner :—I took a small dog, weighing fourteen pounds, and 
opened his jugular vein; in this way eleven ounces were dis~ 
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charged, when the dog fainted. I then opened the carotid 
artery, and from this source obtained three ounces more. 
Thus fourteen ounces of blood were drawn from a dog weigh- 
ing fourteen pounds; so that one ounce of blood to sixteen 
ounces of the solids is about the correct proportion. 

When you bleed to relieve inflammation, the blood should 
be abstracted as rapidly as possible; therefore, the orifice 
made into the vessel should be of considerable size; for, if it 
be allowed to run slowly, the vessels have time to accommo- 
date themselves to the diminished volume of circulating 
fluid ; so that the system scarcely receives any shock when 
blood is abstracted in this gradual manner. The grand ob- 
ject, indeed, is, to produce fainting ; to effect which, blood 
must be suddenly withdrawn. 

You may bleed so as to produce constitutional and local 
effects at the same time. A patient of Mr. Foster’s, in Guy’s 
Hospital, who had a concussion of the brain, was bled in 
the external jugular vein; immediately after the operation, 
the pain of the head ceased, and the irritable fever disap- 
peared. 

When you have accidents brought to you which will require 
a long time for their recovery, you must be exceedingly care- 
ful how you take away blood from the general system, but 
must adopt in these cases local depletion; for if, as I have 
before remarked, you take away from the constitution too 
much of the vital fluid, nature will be unable to execute the 
usual processes for the restoration of the injured parts; the 
most disastrous consequences, in such cases, follow the indis- 
criminate employment of blood-letting; and there is not to 
be found, in the whole range of surgical practice, a greater 
error than this. a 

The second mode of relieving inflammation is by restoring 
the secretions ; for whenever it occurs, at least in any violent 
degree, all the secretions are diminished or suppressed. The 
most important secretions are those of the liver, intestines, 
skin, and kidneys; and, when these cease to perform their 
proper functions, irritative fever is the consequence. A defi- 
ciency of secretion in the alimentary canal is the cause of a 
great many of the diseases to which human beings are sub- 
ject. The internal surface of the intestines is lined with 
glands; the tube itself, on an average, is twenty-seven feet 
in length, and three inches in circumference ; thus there are 
here about a thousand inches of surface, from which, in 
health, continual secretion proceeds. What then must the 
result be of allowing such an extensive surface to remain in- 
active >—Of course, the production and continuance of irrita- 
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tion and fever! To excite the intestitial canal to action, 
therefore, should be one of our first objects. This may be 
done by purgatives; and they afford relief in nearly the same 
manner as the abstraction of blood from the arm; for a pint 
of serum will frequently pass off with feculent matter, after 
taking a cathartic. Purgatives have likewise another good 
effect, independently of restoring the secretions from the in= 
testinal tube, viz., that of carrying off whatever feculent mat- 
ter may be lodged in the intestines; but I do not believe that 
much irritation is produced by the accumulation of feces in 
comparison with that which takes place from a stoppage or 
deficiency of the secretions. I have met with several cases in 
which a vast quantity of feeces had collected, yet little consti- 
tutional irritation was produced; similar cases frequently 
come under the observation of accoucheurs. Jn one instance, 
which [ met with, the pressure from the feeces was so violent 
that it produced ulceration into the vagina; yet the amazing 
quantity of feculent matter excited but little constitutional ir- 
ritation. Some fluid formed a passage by the condensed 
mass, and was daily discharged ; this, in a great measure, ac- 
counts for the absence of irritative fever. 

That it is from the check to the secretions that irritative 
fever arises, is proved by what happpens in children during 
dentition. They are sometimes put to bed quite well, but in 
the morning half of the body is paralysed from the irritation 
of atooth. The secretion from the intestines stops, fever is 
excited, which produces a hot and dry skin; but restore these 
secretions, by the administration of purgatives and antimo- 
nials, and the irritative fever soon subsides, although the 
paralysis will sometimes continue, with little alteration, for life. 

There is another mode in which purgatives produce a bene- 
ficial effect in inflammation, that of irritating the intestines. 
Blood is determined to them, and is therefore drawn from the 
part inflamed, upon the principle that two increased actions 
are with difficulty kept up in the body at the same time. 

It is of no use to act on the intestines in inflammation, 
without also exciting the liver; therefore, give calomel with 
your saline medicines, but do not give salines alone ; the best 
plan is to give calomel at night, and a saline in the morning. 
An excellent aperient for adults is one grain of calomel, with 
four of cathartic extract; or two of blue pill, with three of 
cathartic extract. Castor oil may also be recommended ; and, as 
another safe opening medicine, you may prescribe infusion of 
senna, with Epsom salts. In children, calomel, with rhubarb, 
scammony, or antimony, may be ordered as aperients : and in 
addition to these means, the use of injections, and the warm 
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bath, are the best means of restoring the secretions of the: 
digestive organs. 

An old Scotch physician, for whom I had a great respect, 
and whom I frequently met in the city, used to say to me, as) 
we were about to enter our patient’s room together, ‘* Weel, , 
Mister Cooper, we ha’ only twa things to keep in meend, , 
and they’ll searve us for here and herea’ter ; one is auways to) 
ha’ the fear o’ th’ Laird before our een, that ’ll do for’ 
herea’ter; and th’ t’ other is to keep our boo’els auways 
open, and that ’ll do for here.” 

The methods by which I preserve my own health are tem- 
perance, early rising, and sponging the body every morning 
with cold water immediately after getting out of bed, a prac- 
tice which I have adopted for thirty years; and though I go) 
from the hot theatre into the squares of the hospital, in the: 
severest winter nights, with merely silk stockings on my legs, , 
yet I scarcely ever have a cold. Should it happen that I feel’ 
indisposed, my never-failing remedy is one grain of calomel | 
combined with four of cathartic extract, which I take at: 
night; with a basin of hot tea, about two hours before I rise: 
the following morning, in order to excite a free perspiration, , 
and my indisposition soon subsides. 

The next secretion we should restore, for relieving irritas , 
tion and inflammation, is that of the skin, for it rarely hap-. 
pens that a hard pulse continues with a free secretion from | 
the surface of the body. 

The best mode of producing perspiration is, by giving the: 
antimonial powder with diluents, or Dover’s powder « as this: 
powder, however, is apt to increase costiveness, the antimo-. 
nials are the best, and these should be combined with mer-. 
curials. . 

The other secretion, namely that of the kidneys, may be: 
restored by giving diluents, squills, or acetate of potash. 

Now, gentlemen, be assured it is not by restoring this or 
that secretion, which will relieve extensive inflammation ; for it | 
cannot be effected but by the complete restoration of them all... 

There are some cases of inflammation where bleeding will! 
not afford relief; this more frequently happens in inflamma-. 
tion of the testicles than in any other part; for these affec-. 
tions you must administer Dover’s powder, combined with; 
calomel. ' 

There is another mode of subduing inflammation, namely, , 
provoking in the stomach a constant nausea, by giving a solu-: 
tion of emetic tartar. I have seen this plan successfully prac-, 
tised on children in croup; calomel should be also occa-: 
sionally administered. 
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In inflammation of old people you must bleed with great 
caution. I was requested to see an elderly lady in the country, 
having inflamed lungs ; I ordered her to be bled—the bleed- 
ing was repeated, when her legs began to swell; I therefore 
prescribed the digitalis and the spir. eth. nitrici; it reduced 
the pulse, caused the absorption of the effused fluid in the 
legs, and she rapidly recovered. This medicine reduced the 
inflammation, and at the same time increased power. 

The means, therefore, which are employed to lessen or re- 
move inflammation are those which restore the secretions, 
by opening the extremities of the arteries; and thus the 
heart is prevented from propelling a quantity of blood with 
violence to any particular part of the body. 


LECTURE V. 


TREATMENT OF CHRONIC INFLAMMATION. 

Tue remedies employed in this affection must have a slow and 
gradual action on the secretions, you cannot take this disease 
by storm; and, if your medicines are attended by violent 
actions, you will do harm instead of good. The principle on 
which this disease depends is the same as in acute inflamma- 
tion, viz. the arrest of the secretions. Chronic inflammation 
is frequently produced through the influence of the mind: 
thus, long-continued grief will completely stop the secretion 
of bile ; again, loss of appetite, from a deficient secretion of 
gastric juice, is often occasioned by anxiety of mind; and 
even an ulcerated state of the stomach has been produced by a 
long continuance of the same cause. But let what will cause 
the stoppage of the secretion, some enlargement will be the 
result ; as swelling of the liver, of the testicles, or of the 
joints; the formation of common tumours, as the fatty, or 
those of a specific kind, as the fungous. 

In diseases of a chronic kind, give calomel and opium; and 
I cannot point out to you a better example of their good 
effects than is observable in chronic inflammation of the iris. 
A person comes into the hospital with iritis; he has a zone 
of red vessels round the cornea, on the sclerotic coat, and 
there are red or yellow spots on the iris; if the complaint 
has been violent, the spots are red, from their having become 
vascular. You give this patient five grains of calomel, and 
one grain of opium, twice a-day for a fortnight, and he gene- 
rally gets well. Yet this disease was formerly considered in- 
curable. Ifthe patient be a female, or of a delicate constitu- 
tion, then two or three grains of calomel will be found sufli- 
cient ; and when the mouth becomes decidedly affected, vou 
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will perceive an alteration in the appearance of the iris, when | 
you should lessen your dose ; a profuse salivation is not ne- — 
cessary, and, if long continued, would aggravate rather than 
relieve the local disease. 

The most common medicine, and probably as a general one 
the best that is administered in chronic inflammation, is 
Plummer’s pill; it acts at one and the same time on the secre- 
tions of the liver, intestines, and skin, and if you can succeed 
in restoring these, the disease, if recent, will soon disappear ; 
the absorbent vessels are roused into a state of increased 
activity, and the effects of the chronic inflammation are 
removed. 

Another excellent medicine for the cure of chronic com-— 
plaints is the oxymuriate of mercury, combined with the 
compound decoction of sarsaparilla. In the hospitals we 
merely give it dissolved in rectified spirits of wine ; about one- 
eighth of a grain, in halfa pint of the decoction, to be taken in 
the course of a day ; one-half in the morning, and the other 
in the evening ; continue it as long as you think necessary, 
taking care to watch its effects on the gums; always keeping | 
in mind, that mercury given to excess will tend to increase, 
rather than destroy, constitutional irritation. As sarsaparilla | 
seems to possess the power of lessening irritability, we fre- 
quently give it with mercury, in the way I have just mentioned ; , 
it is a medicine which has often a most extraordinary effect on | 
opacities of the cornea, and may be prescribed, in even very! 
bad cases, with the greatest prospect of success. A girl from | 
Sheerness was in Guy’s Hospital some time since, in whom | 
the opacity was so great, that she was nearly blind ; quite so) 
in one eye: the usual remedies employed in similar cases: 
were tried, without obtaining the least benefit ; she was then: 
recommended the compound decoction of sarsaparilla, with: 
the oxymuriate of mercury, and in a short time she recovered 
her sight. 

The best alterative for the removal of chronic disorders in’ 
children, is one grain of the hydrarg. cum creta, and two or 
three grains of powdered rhubarb, mixed together, and given: 
night and morning : this compound is exceedingly mild, and 
will have a particularly benign influence on the liver and in- 
testines. One grain of oxymuriate of mercury, dissolved in 
an ounce of tincture of bark, and from ten to fifteen drops, 
according to the age of the child, being given twice a-day, 
will likewise be found a very valuable medicine. It is said, 
that the mercury is decomposed by the bark ; but, whether it 
be so or not, it is attended with so many good effects, that I 
shall continue to prescribe it; and especially in those cases 
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where there is enlargement of the mesenteric glands. Calomel 
and rhubarb, the hydr. cum creta, and ‘soda, will also be 
found medicines of much power in the chronic diseases of 
children. 

Lastly, as it is not advisable to give these little creatures 
mercury, if it can be avoided, a medicine, composed of two 
grains of rhubarb, and five grains of the carbonate of iron, 
given two or three times a-day, will often render its employ- 
ment unnecessary: this medicine acts as an aperient and 
powerful tonic. 

The nature of inflammation I hope you all now thoroughly 
understand ; recollect that the vessels of the part are in a di- 
lated state, and the surrounding ones have an increased action. 

I shall next speak of the 

LocaL TREATMENT OF INFLAMMATION, 

Much has been said about the application of cold in these 
affections. People have been arguing about words rather than 
ideas, but it really is not worth while to attend to such fasti- 
dious, nonsensical objections as have been started against this 
remedy. ‘Though cold is not a positive agent, yet itis capable 
of affording great relief in inflammation—first, by lessening 
the size of the vessels—secondly, by lessening action, which it 
effects by diminishing nervous irritability. If cold be applied 
to the system generally, it has the power of lessening the 
frequency of the pulse in an extraordinary degree. I have 
tried this upon myself. I went out of my house one evening 
into the garden when warm, my pulse being 86; at the ex- 
piration of an hour it was 76; at the end of two hours, was 
reduced to 65; and had not only lessened in quickness, but 
also in fulness. Cold will produce torpor, and even death. 

A curious instance of this kind occurred near Halifax, in 
Nova Scotia: Dr. Scott had been dining a little way in the 
country with some friends, and they were.on their return at 
night, when one of the party separated from the rest, saying 
to a companion, that he would frighten some of them by-and- 
by. However, they reached Halifax without seeing any thing 
more of him. At this the party became alarmed for his 
safety, and returned for the purpose of finding him. He was 
discovered behind a hillock of snow, in an erect position, but 
quite dead. 

Another curious instance of this kind is related in Cooke’s 
Voyages, when some of the officers and crew of one of the 
ships were landing at Terra del Fuego. Dr. Solander, who 
was of the party, particularly cautioned them not to go to 
sleep ; and said that it was exceedingly dangerous to do so in 
cold situations. It happened, however, that the Doctor was 
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himself the first who became drowsy ; it was with the greatest 
difficulty that his companions could keep him in motion; and 
it was only by the utmost perseverance that they succeeded in 
getting him back to the ship alive. 

When cold is applied to an inflamed part, it lessens its ner~ 
yous energy, and robs it of its heat; but cold must be severe} 
indeed, if it bring the internal parts of the body below a tem- 
perature of 98°. In this country, in the winter, many of the 
external parts of the body vary in temperature from 20° to 30°; 
thus a thermometer applied to the toes when they are cold, 
will be found to indicate 20° of heat less than it would do, if 
applied to the calf of the leg. Cold, applied in excess, de- 
stroys life, by abstracting heat, without which the vital ac- 
tions cannot be supported. 

On the living body you may apply cold to a part until it ac- 
tually becomes frozen. Mr. Cline and Mr. Sharp were once 
attending a patient who had strangulated hernia ; to reduce 
which they applied ice enclosed in linen cloths, and this they 
continued for thirty-six hours: now as the ice dissolved, the 
water formed by it ran down upon the man’s groin, and the 
inner side of his thigh, and the parts whereon this stream 
passed, became completely frozen; proper applications re- 
stored them to life; but inflammation and slight mortification 
succeeded ; the hernia, however, was reduced, and the man 
eventually did well. In similar cases I advise you to apply ice 
in a bladder ; and take care that you do not continue it too long. 

It frequently happens in this country, during severe winters, 
that the lobes of the ears and tips of the noses of those who 
are much exposed to the weather will become frozen: they 
may be restored to life by rubbing them with snow. 

One of the best lotions that can be applied to an inflamed 
part is composed of one ounce of rectified spirits of wine, and 
five ounces of water. Goulard water is also much extollec 
for reducing inflammation and lessening pain; but when too 
long applied, or too strong, it has been known to destroy ner: 
vous irritability in too great a degree. Mr. Foster, of Guy’s) 
saw a person in whom the upper eye-lid became completely 
paralysed from its improper application. 

In applying the spirit-of-wine lotion, let your cloths be 
thin, so that the spirit may combine with the heat of the part 
and carry it off in the form of vapour; in other words, eva: 
poration is produced, and it is in that way its good effects are 
produced. 

I do not recommend the application of ice to parts while ix 
a state of inflammation; it irritates, and is apt to product 
gangrene. 
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Some years since, when J was making a series of physiolo- 
gical experiments, I wished to ascertain: what effects would 
be produced upon the pulse by the sudden application of se- 
vere cold, for which purpose [ plunged my arm to-the shoul- 
der into snow; at the time of the immersion my pulse was 80, 
but immediately rose to 120; this result was contrary to all 
that I had ever been taught on the subject—the pulse some- 
times did not rise so high as 120, not being more than 110, 
and was hard and wiry. The immersion in so great a degree 
of cold caused great pain, and consequently was a source of 
irritation. This experiment led me into an examination of 
the effects of the application of the cold bath ; J found, that 
when a person in health took a cold bath, who was unaccus- 
tomed to do so, that it produced irritation ; but on the con- 
trary, when a person in a state of irritation, or febrile heat, 
went into a cold bath, it tranquillized the nervous action, and 
exerted a beneficial influence. 

At one time, I had injured my health by being too much in 
the dissecting-room, and was in the habit of discharging from 
my stomach a good deal of blood; a considerable degree of 
sympathetic fever was the consequence; in this condition I 
went into the country, for the benefit of a pure atmosphere, 
and there had frequent opportunities of noticing the influence 
of cold upon an irritable pulse, in my own person. Of an 
evening, when in the house, my pulse would be at 120, but 
upon going out into the cold air, it sunk in a very short time 
to 100, and by a-long continuance in the cold, it became still 
less frequent. ‘Thus, where there is great irritability of the 
nervous system, and where the heart is sending its blood 
through the different channels with accelerated motion, cold 
will prove invigorating, by destroying the first of these affec- 
tions, and reducing the latter to the natural standard. 

In a word, therefore, cold relieves inflammation when lo- 
cally applied —by abstracting heat—by lessening the diameter 
of the blood-vessels— and by diminishing the action of the 
part, through lessening its nervous irritability. 

The next mode of relieving inflammation is by the appli- 
cation of heat and moisture: this looks like contradiction, 
but it is not so. It would be a contradiction to apply heat 
alone, and its application would certainly do harm; but the 
reverse is the result, when united with moisture; for the two 
produce relaxation, open the pores, give rise to perspiration, 
thereby removing congestion, and occasioning all the benefi- 
cial effects that would arise from the application of leeches. 
The sedative effects of heat and moisture are well exempli- 
fied by what happens when a person takes a warm bath; 4 
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man, for instance, with a pulse at 75, goes into water heated 
to 100 degrees, his pulse soon rises to 100, presently he per- 
spires freely, his pulse becomes less frequent, yet soft; great 
relaxation follows, and, if he were not removed, he would 
absolutely die, so extensive is the exhaustion that it occa- 
sions. Here, then, is direct proof of what heat and moisture 
can do, when they are applied generally ; and, when used lo- 
cally, their action on the part is precisely the same. 

Fomentations are ordered precisely with the same view, 
viz., to restore the secretions of the part, by which the ten- 
sion of the. vessels is removed, and the pain much abated. 
Fomentations occasionally are medicated, being composed of 
camomile flowers, poppy-heads, &c.; but I do not consider 
that these possess any advantage over mere water, at least 
where the surface of the skin is unbroken. 

Poultices are likewise used upon the same principle; the 
kind of poultice is of little consequence, provided, as in the 
preceding case, the skin be entire. 

The next method of relieving inflammation is by the appli- 
cation of leeches, which relieve upon the same principle as 
poultices and fomentations, viz., by abstracting from the part 
a portion of its fluids, and consequently lessening the pain 
and tension : after the leeches drop off, the bleeding must be 
encouraged ; this may be done by bathing the part with warm 
water, and wiping it frequently with a warm sponge. 

‘To some persons, and in some situations, however, the ap- 
plication of leeches is attended with very great inconvenience ; 
as occasionally, for example, in inflammation of the testicles. 
We do not find this an inconvenience in the hospitals ; but 
frequently, in private practice, we see persons in whom it is 
of the greatest consequence that a bleeding from these parts 
should be concealed. Now, as there is much mess, trouble, 
and consequent exposure from an application of leeches, what 
we do in such cases is this: we request the person to stand 
before us, and, with a lancet, puncture some of the small 
veins on the front of the scrotum; in this manner, and with 
a little warm water, you abstract any portion of blood you 
wish ; and what is of very great consequence, you stop it 
when you please ; for, by placing the patient in a recumbent 
posture, and by applying some cold water to the punctures, 
the blood will immediately cease to flow. In this way, then, 
you may take blood from the scrotum, when the testicles 
are inflamed, with very little trouble, and without any ex- 

osure. 

[The learned Lecturer here said, at the same time putting his 
hand upon one of the recently amputated stumps lying upon 
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the table, that he had a few more remarks to make, but these 
would be on another subject : viz.—the occasional retraction 
of the skin of a stump, after amputation. 

A surgeon, at Worthing, took off a boy’s arm, pretty near 
the shoulder-joint ; the stump healed kindly, and all was 
thought to be doing well: some months after, however, he 
complained of pain, and the skin retracted to such an extent, 
that the bone projected through it at least an inch; in this 
state, he came to town, and upon examining the part near 
the arm-pit, I put my finger upon a small tumour ; this oc- 
casioned the boy to jump as though he had been electrified ; 
I then performed the operation of amputation at the shoulder 
joint, and upon examination, it was found that the tumour 
which had been touched before the operation, and produced 
the electric shock, was a large ganglion of nerves, and it had 
given rise to the excessive irritability of the stump, and the 
retraction of the skin. 

Previously to the above case, a boy was sent to me, with a 
stump similar to the oneI have just described, but in the leg; 
the ends of the bones were cut off, and the boy left the hos- 
pital apparently well; but soon after the arm case from 
Worthing had been operated upon, and the nature of the dis- 
ease ascertained, this boy again returned, having his stump 
in a painful, irritable state, and the skin evidently retracted. 
Knowing now the cause of the mischief, I cut down upon, 
and took out the end of the posterior tibial nerve: the bad 
symptoms consequently disappeared, and the lad eventually 
recovered. 

Going round the Hospital the other day, I met with another 
case resembling the above, but, in point of irritability, much 
worse. At the particular request of the woman, JI amputated— 
the nerves appeared to be enlarged, and had formed a ganglion 
partially resting on the extremity of the bone; this had pro- 
duced such a degree of irritation, that no part of the stump 
could be touched without exciting a kind of electric shock ; 
in fact, the woman appeared very much to resemble a sensitive 
plant. 

How the nerves become longer than the bones in these 
cases does not admit of easy explanation, 
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LECTURE VI. 


CouNTER-IRRITATION IN INFLAMMATION, 

In the acute, as has already been explained to you, our ob- 
ject is to diminish vascular action ; but in the chronic we en- 
deavour to increase it. Thus, in long-continned discharges: 
arising from relaxation, we employ stimulating lotions, for) 
the purpose of restoring to the vessels their healthy power of} 
contraction. Again, in sluggish, indolent ulcers, it is abso- 
lutely necessary to excite action ; for which purpose we em-- 
ploy washes, either composed of calomel and lime water, or) 
the hydr. oxymur, and lime water; the cupri sulphas is also: 
an admirable remedy in these indolent sores. Gonorrhoea, as: 
T have already shown to you, gives us an excellent illustration» 
of the difference between acute inflammation and chronic, and’ 
the principles upon which your opposite treatment must be: 
founded to insure a successful result. At first, you diminish 
strength and action, and then stimulate, for the purpose of! 
restoring them. 

Whenever you apply stimulating lotions to indolent ulcers, , 
you should always cover the parts with oiled silk, to prevent 
evaporation, by which cold would be produced, and the de-. 
sign with which it was applied frustrated. Your object here: 
is to obtain heat and action; as oiled silk obstructs evapora- 
tion, it very materially contributes to create these; and, as: 
the perspiration as well as the vapour from lotions condenses : 
upon the inner surface of the oiled silk, it of course succeeds : 
in keeping the part moist; and this is a very great advantage, , 
as it enables you to remove your applications without disturb- 
ing the new skin. Now, where this covering is not used, the: 
linen over the wound becomes dry, adheres to the newly-. 
formed skin, and consequently, when you take away one, the : 
other must come with it: in this manner the restorative ef- 
forts of nature for twenty-four hours will often be defeated in 
a single minute. 

The next method of treatment which we shall mention is) 
that of counter-irritation. 

The power of this remedy is very great, and its advantages | 
numerous ; but the chief benefit that results from its employ- 
ment arises from its drawing off the blood from the neigh-. 
bouring inflamed parts, whereby it checks the course of dis- 
ease in important organs: thus, a blister at the nape of the 
neck, if early applied, will arrest an inflammation of the 
brain ; a blister at the pit of the stomach will frequently over- 
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come an inflammation of that viscus; a stimulating irritating 
lotion applied to the scrotum will often cure an inflammation 
of the testicle. But counter-irritation, carried to excess, will 
do harm; you must, therefore, be particularly cautious as to 
the manner in which you use it. In parts that have no im- 
mediate connexion, it is really astonishing to observe its ef- 
fects. In inflammation of the lungs, a blister applied upon 
the chest (parts between which there is no direet communica- 
tion) will soon stop the disease, and be to the patient the prin- 
cipal cause of recovery. Blisters, likewise, applied to the 
front of the body, as on the abdomen, are extremely useful 
for the removal of inflammations of the liver, intestines, &c. 

Blisters are more generally used by surgeons for exciting 
counter-irritation than any other application. Issues and 
setons are also occasionally adopted. I again caution you 
against exciting such a degree of irritation as would affect the 
whole system; if you were to allow this to happen, you 
would aggravate the original disease; it must therefore be 
limited, and kept within proper bounds. Sometimes, after 
the blister has been removed, it may be deemed prudent to 
keep the wound open ; this you can accomplish by removing 
the loose cuticle, and by dressing the sore with savine oint- 
ment. 

Another mode of producing counter- irritation is by the ap- 
plication of tartarized antimony made into an ointment. This 
is a very excellent method, and is now very generally adopted. 
You must be careful, however, on what surfaces you apply it, 
if you intend to excite irritation in a great degree ; as it is 
apt, permanently, to disfigure the skin. I saw a young lady 
who had used it on the arm for achronic inflammation of the 
elbow joint. She was offended with her medical attendants 
for having recommended its employment, as it left a scar near 
the elbow, which has since obliged her to wear long sleeves. 
Such a defect you would not like to see in your sister or 
friend ; therefore, it is nothing more than right that you 
should endeavour to obviate its occurrence; and this you may 
always do by proper attention. 

The next circumstance to be attended to in the treatment 
of inflammation is position. Medical men do not consider 
the human body as an hydraulic machine ; nor indeed is itso ; 
but still the fluids of the body are, in some measure, governed 
by the laws of gravity. Look at the operation that I spoke of 
in the last lecture, for relieving inflammation of the testicle. 
If you puncture the veins in front of the scrotum, and if the 
patient be in the erect position, blood will freely flow; but, 
put him in a recumbent position, the stream will immediately 
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cease; though when the body is thus placed, the power of the. 
heart is greater than when in the erect position. 

If, during the ensuing winter, I should be called to any of 
you having inflammation in the hand, arising from punctures 
inflicted while dissecting, | should immediately direct you to 
get an inclined plane made, upon which I should order you to 
rest your hand as long as the inflammation was at all violent, 

It is equally necessary tv attend to position in inflammation 
of the leg. I must give you an example; I was sent for, to 
see a gentleman farmer in the neighbourhood of Rayleigh, in 
Essex, who for a long time had been subject to a very severe ' 
inflammation in both his legs ; they were exceedingly red and 
very much swollen, in a state threatening gangrene ; the con- 
stitutional irritation was very great, and the tongue covered) 
with a brown fur. I found him with his legs in a tub of) 
water ; I took out one of them, and it smoked excessively; [| 
saw there was no time to be lost, had him immediately placed | 
upon a sofa, and contrived to rest his legs upon the end of! 
the sofa; consequently they were raised considerably higher 
than his body; the vessels soon began to unload themselves, 
and the skin, in a short time, was evidently less red than: 
when taken out of the water. I then applied flannels wrung: 
out of warm water; these soon produced a very considerable: 
perspiration, by which the cellular membrane became un- 
loaded, the swelling much less, and the pain materially; 
abated. He gradually recovered, and in six weeks was enabled: 
to ride a considerable distance to market. 

The completest tyro in surgery ought to know, that it 
would be folly to attempt to cure extensive inflammation in: 
a limb, if it were allowed to continue in a depending position, 

The next circumstance to be attended to in the treatment 
of inflammation is rest; the necessity of which must be well 
known to you, as all of you must have observed that exercise 
increases the action of the heart, and consequently must be 
injurious in inflammation. To obtain rest for an inflamed 
joint is one of our grand principles in the treatment, and no 
good can be done without it: it is curious to observe how 
nature herself directs this; for where a joint is diseased, the 
muscles which act upon that joint have lost their power : 
thus, if a man has an inflammation of the wrist, and you put 
your hand into his and desire him to squeeze it, you find that 
he cannot do so, or that the attempt is exceedingly feeble. In 
inflammations of the joints of the lower extremities, the 
muscles of the part in like manner lose their vigour. 

Indurations frequently remain after inflammation has en: 
tirely ceased; these are to be got rid of by diminishing the 
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circulation of the part, and producing absorption by the fol- 
lowing methods :-— 

Pressure has the power of exciting the action of the ab- 
sorbents in an extraordinary degree ; and you may produce it 
either by the use of rollers or strapping. 

Electricity, too, is attended with similar effects; it acts 
strongly on the absorbent system. 

Mercury, likewise, does the same; and, speaking gene- 
rally, more decidedly so than either of the other remedies [ 
have mentioned. 

When a man dies in our foul wards, for example, in a state 
of salivation, we find that the alveolar processes which con- 
tained the teeth have been in a great measure absorbed. 

Friction has. of late years got into great repute, for the 
cure of indurated and stiffened joints, occasioned by inflam- 
mation ; it was first recommended by the late Mr. Grosvenor, 
of Oxford, a man of strong mind, and who possessed a great 
share of common sense. This remedy was his hobby; and, 
like all other hobbies, it occasionally carried its rider into the 
mire; for Mr. Grosvenor sometimes would recommend fric- 
tion before the acute inflammation had terminated, conse- 
quently it was productive of mischief rather than benefit ; in 
many instances, however, where judiciously employed, the 
most beneficial results have been obtained. 

Case.—A gentleman in the neighbourhood of Nottingham, 
when shooting, received a severe injury to his knee; after the 
violence of the first inflammatory symptoms had terminated, 
there remained considerable swelling, stiffness, and indura- 
tion; for these he was attended by Mr. Attenborough, an 
eminent surgeon, of Nottingham; as the gentleman did not 
get better, Mr. Attenborough sent him to town, and here he for 
some time continued under my care and that ‘of a physician ; 
still the joint remained in the same state, and the means used 
were inadequate to afford relief. I advised him to go to 
Oxford, and consult Mr. Grosvenor. This he did; and as 
soon as Mr. Grosvenor saw him, and heard that his limb had 
been kept quiet, he told him to walk to the bottom of Christ 
Church Meadow, and then return and dine, which he really 
did. Friction was used in this case with the greatest success, 
for, within six weeks after he went to Oxford, he called upon 
me in town, quite recovered, and thanked me for recom- 
mending him to Mr. Grosvenor. 

Friction accelerates circulation and absorption ; and the 
way in which Mr. Grosvenor recommended it to be done was, 
by applying both hands to the joints, at the same time alter- 
nately moving them up and down. 
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The late Mr. Hey, of Leeds, a man whose mind was free 
from every paltry prejudice, most eminent in his profession, 
and ever anxious for truth, had a son who met with a serious 
injury to his ankle-joint; after trying all that he could to re- 
lieve it, he sent him to Mr. Grosvenor; and, under his care, 
by the judicious application of friction, the actions of the 
joint were completely restored. 

ADHESIVE INFLAMMATION. 

For a knowledge of this, we are indebted to that bright 
luminary of our profession, the late Mr. John Hunter, a man 
who was abused, reviled, and laughed at, when living, by the 
very persons who, now that they cannot any longer injure him, 
are ever loading his name with every species of commendation 
and praise. 

Adhesive inflammation is the process by which divided 
parts become united. 

Inflammation has a disposition to separate the blood into 
more parts than usually occur when drawn from a person in 
health. In health, it merely separates into serum and red 
particles ; but, when in a state of inflammation, if, after being 
drawn, it be allowed to remain undisturbed, it will separate 
into serum, red particles, and fibrin. The red particles, 
together with some fibrin, will be found at the bottom of the 
vessel; the fibrin immediately on the top of the red particles, 
forming what is called the buff of the blood; and the serum 
will occupy the surrounding space. The fibrin, having lost the 
red particles, contracts with great firmness, and when taken 
out almost resembles a piece of leather. It has been said, that 
the adhesive matter is albumen ; but it has been proved not to 
be so. Doctor Bostock, who was for several years at Guy’s 
Hospital, took great pains to investig2te its nature, and pub- 
lished several papers on the subject in the Medico. Chirurgical 
Transactions: he named it fibrin. Mr. Hunter called it 
coagulable lymph; this certainly was not a good term to be 
applied to such a substance, for lymph is expressive of, and 
relates to, water; whereas, fibrin is not only a solid, but an 
exceedingly firm one. 

Some surfaces of the body are serous, while others are 
mucous. The cellular membrane is one of the former, and 
usually exhales a fluid somewhat resembling serum, but con-- 
tainiug much less albumen. This membrane is very liable ta 
the adhesive inflammation. ‘The vessels that usually secrete 
the fluid just mentioned, when the part is inflamed, pour out 
fibrin, which, becoming coagulated, produces the hardness 
which we usually find in inflamed parts. 

The peritoneum, a membrane which doubly encloses the 
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intestines, is a serous surface, often affected by the adhesive 
inflammation ; which occasions the two surfaces of this mem- 
brane to be firmly glued together. 

But the part of all others the most subject to this kind of 
inflammation is the pleura, and we scarcely ever open a body 
without finding upon its surface many unnatural adhesions. 

The heart, in like manner, is often glued to the pericardium, 
so that the space usually found between the two portions of 
membrane is obliterated. 

Thus, then, it will be seen that the serous membranes 
readily take on the adhesive inflammation, by which they 
become permanently attached to each other, or to the adjacent 
parts ; this is a most beautiful and wise provision of nature, 
for if the membraues of cavities, such as the pleura and peri- 
toneum, instead of the adhesive, were to receive and support 
the suppurative inflammation, effusion and death would be the 
inevitable consequences. 

The mucous membranes, as the urethra for example, are 
affected by the suppurative inflammation. ‘This is another of 
nature’s benevolent and wise ordinances; for had they been 
subject to the adhesive, the outlets of our bodies would have 
become closed, and life destroyed. Sometimes where inflam- 
mation of a mucous membrane is exceedingly violent, it passes 
into the adhesive inflammation, glues the parts together, and, 
unless relieved by an operation, would end in the destruction 
of life. Ican relate to you an example of this: there was 
brought to me from Exeter ’Change, a katgaroo for dissec- 
tion. His bed of straw had caught fire, but it was very soon 
extinguished ; and the proprietor, knowing that he had not 
beeu severely burned, was at a loss to account for his death. 
Upon examination, his bladder was filled with urine, which 
was retained in consequence of the closure of the urethra by 
the adhesive inflammation; the penis having been severely 
injured by the fire, the inflammation which followed was 
violent, and passed at once into the adhesive form. Thus 

ou may perceive that common gonorrhcea would destroy life, 
if it were not so arranged by nature that mucous membranes 
are more readily influenced by the suppurative than by adhe- 
sive inflammation. 


LECTURE VIL. 


APPEARANCES UNDER ADHESIVE INFLAMMATION. 
WHEN an incision is made into a part affected with adhesive 
inflammation—into the cellular membrane, for instance—a 
quantity of serum is found effused round the part, and in the 
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part itself a yellow and semitransparent substance, having the: 
appearance of jelly, though widely different from it in compo-. 
sition. The best opportunity that you can have of witnessing | 
the adhesive inflammation, is on the skin under the irritation | 
of ablister ; the blister produces the same effects as those pro-- 
duced in the operation for hydrocele. Let a blister be applied | 
for twenty-four hours, till the cuticle is raised; then make an) 
incision into the vesicles, and a quantity of serum will escape. 
Here, perhaps, your observation may terminate ; but examine 
the surface, aud you will find on it a yellow substance, which 
will exist in a greater or less degree, according to the length of | 
time the blister has been applied, on its severity, and on the 
irritability of the skin; but, generally speaking, under the 
application of a blister, adhesive matter is thrown out as under 
adhesive inflammation. 

For those who are anxious to know the time required be- . 
fore the adhesive inflammation commences, it may be proper 
to state, that it is different according to the structure of the : 
part and nature of the constitution. In the cavity of the ab-. 
domen, the intestines will be glued together in nineteen hours | 
after the adhesive inflammation has begun. Now I mention) 
nineteen hours particularly, because I have seen it produced | 
after that time in cases of gun-shot wounds. It may be in the: 
recollection of some of you, that a Mr. Blight was shot by a) 
mau called Patch, in the neighbourhood of Deptford: the ball | 
traversed the abdomen. I was called to this case, and Mr.. 
Blight died in nineteen hours after he had received the injury.. 
Here I had an opportunity of seeing what I have just men-- 
tioned ; the intestines were glued to each other, and to the: 
peritoneum; the peritoneal surface had quantities of adhesive ° 
matter on it, and was firmly united to the surrounding intes- - 
tines. On the surfaces of wounds the process of adhesion: 
takes place rapidly; for if a piece of lint be appliedto a newly-- 
made wound, in twelve hours it will be glued to its surface; ; 
in a dog the adhesive process commences in six hours. 

Adhesive matter, when effused on a thin membrane, coagu-- 
lates into a net-work, assuming the character of cellular: 
membrane. ; 

When adhesive matter has been formed, blood-vessels soon: 
enter it, and within a short time it becomes organized; the 
vasa vasorum are elongated by the force of the circulation ;; 
they enter the newly-formed substance, and send throughout’ 
it minute ramifications. On cutting into adhesive matter; 
within twenty-four hours after it has been deposited, small. 
bloody spots may be seen, which mark the future situation of 
the vessels which nourish it; but it is not till ten days after it) 
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has been formed that adhesive matter becomes completely or- 
ganized; for you will find that a fine injection would not 
enter adhesive matter sooner than the tenth or eleventh day 
after its formation. When vessels elongate, they have not 
the character of arteries; in general they take a serpentine or 
tortuous course. 

Some thought, at one time, and I believe Mr. Hunter was 
one oi this opinion, that the vessels originated in the newly- 
formed substance ; but they are formed by the elongation of 
the vasa vasorum of the surrounding arteries, which become 
dilated, lengthened, and serpentine : and the degree of vascu- 
larity will be in proportion to that of the part subjected to the 
adhesive inflammation. In tendons, for instance, it will be 
much less than in muscles. 

This process is of the greatest possible consequence in sur- 
gery. It ought, therefore, to command much of your atten- 
tien ; and it will be unfortunate for you if you do not under- 
standit. Without this process no operation could be attended 
with success : its absence, even after bleeding, would destroy 
life. Bear this principle in mind, then, gentlemen—always 
endeavour to effect union by adhesion. 

Suppose you were called to a compound fracture, what 
would you do? Endeavour, certainly, by bringing the parts 
together, to make it a simple one. Within these few days 
you have had an opportunity of witnessing the fatal conse- 
quences of hemorrhage in a case of componnd fracture; if the 
adhesive process had taken place, hemorrhage would have 
been prevented, constitutional irritation kept off, and recovery,. 
in all probability, rendered sure. It is the same in formida- 
ble operations ; the Cesarean operation, which consists in 
making an incision in the course of the linea alba, for the 
purpose of extracting a foetus from the womb, is not danger- 
ous, if the adhesive process take place; now and then, from 
hemorrhage and exhaustion, it proves serious; but, in most 
cases, the danger is slight, if union by adhesion be procured. 
To exemplify this by the operation for cateract : in this ope- 
ration a wound is made in the eye—more than half of the 
cornea is cut ; if the adhesive process take place within twelve 
hours, the flaps begin to adhere, and in twenty-four they are 
consolidated. Suppose, on the contrary, they do not—-violent 
inflammation supervenes, and the result is destruction to the 
eye of the patient; the success of the operation depends then, 
in this instance, on the adhesive process. Ina person who 
had been in ill health, the inflammation might be too weak, 
and in another case it might be too strong; suppuration 
would be the consequence in both instances ; the same effect 
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results in the two cases, though produced by very different 
causes. Again, in the operation for strangulated hernia, an 
opening is made into the hernial sac, which communicates with 
the cavity of the abdomen; and, if the parts are not afterwards: 
united by the adhesive process, the patient dies. In the opera-- 
tion for aneurism, it is adhesive inflammation which saves life ; 
a ligature is applied to the artery, a coagulum of blood forms, 
the adhesive process commences, fibrin is poured out, and the: 
internal coats of the artery are glued together ; but for this, 
when the ligature gave way, hemorrhage would ensue. In 
the operation for the radical cure of hydrocele, we have a 
beautiful opportunity of witnessing the effects of adhesive in-- 
flamimation. After the water has been evacuated, a stimulat-- 
ing injection being thrown into the cavity excites upon its 
sides an irritation ; inflammation is set up, adhesive matter: 
thrown out, the internal surface of the cavity generally be-. 
comes permanently united, and thus a radical cure is effected. 

The treatment of a stump after amputation will best illus- 
trate this subject. In amputating a limb, your object is first: 
to preserve sufficient integuments, and not muscles, for if mus-- 
cular fibres are preserved with the integuments, they will con-. 
tract, and retraction of the skin covering the stump will be the: 
result. When the limb has been removed, you will apply. 
ligatures to the bleeding vessels : now I would not advise you: 
to tie every small vessel ; ligatures on the principal vessels: 
are quite sufficient, and the fewer applied the better, for! 
though it is desirable to prevent disturbance of the limb after-- 
wards, yet, by waiting a short time after the operation, the: 
smaller arteries will generally stop. 

The ligatures themselves should be small, and consist of fine: 
silk, for nothing is so bad in operations as the application of | 
coarse ligatures, excepting perhaps in cases where ossification 
of the arteries has taken place, when it would be justifiable a: 
with this exception only, it is the worst possible surgery to ap-- 
ply thick ligatures to arteries ; and if a surgeon were to do it,, 
he would understand nothing of his profession; the thinner: 
the ligatures are, then, the better. 

Now there are two reasons why thin ligatures are prefera-. 
ble—1st, because they are less liable to escape ; 2d, they di-. 
vide the internal coats of the arteries more effectually : when 
you use a very fine ligature, the internal coats will be com- 
pletely divided, and the external will remain entire. My 
friend Dr. Jones has published an excellent work on the na- 
tural means by which arteries unite in cases where ligatures 
are applied; and first he states the fact of the internal coats 
of the artery being divided by the application of fine ligatures. 
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Thick ligatures also prevent the wounds from healing so ra- 
pidly as thin ones. After the vessels have been secured, the 
sponge should be applied, and all coagula of blood removed, as 
this is very essential to the union of the part; blood is not 
the means but the prevention of union in such cases, for un- 
less it be taken away, the adhesive inflammation will not go 
on. ‘There is one instance in which blood favours the process 
of adhesion, and that is in the application of a ligature on an 
artery ; with this exception only, the opinion of blood favour- 
ing the process of adhesion is to be banished from your minds, 
for there are but two modes by which union can be effected, 
viz. by adhesion, and by granulation; therefore remove all 
clots of blood, which will only act as extraneous bodies and 
keep up irritation. You are to cut off one end of the ligature 
close to the vessel, and let the other hang out of the wound: 
it has been recommended to cut off both ends of the ligature 
close to the vessel; this plan has, however, been already 
given up. 

This was determined by Mr. Hunter, in the first operation 
he performed for aneurism on the trunk of the artery above 
the tumour, instead of on the aneurism itself; for in that in- 
stance he cut the ligature close to the knot, and copious sup- 
puration afterwards took place. Ligatures can only be re- 
moved from the vessels by suppuration or absorption (in the 
latter case they must be first dissolved and then removed by 
the absorbents) ; and conceiving that if a ligature, composed 
of a substance easily soluble, were applied to a vessel, and cut 
close to the knot, it might be dissolved, and then absorbed, I 
applied a catgut one to the femoral artery of an old man, 
whom I operated on for popliteal aneurism, and cut it close 
to the vessel; this case turned out well, for adhesion followed 
and suppuration did not ensue. Although successful here, I 
have tried it in several cases since, and have failed in all, sup- 
puration always coming on afterwards, I applied a silk liga- 
ture to the carotid of a dog on one side, and a catgut one to 
the carotid on the opposite side: upon killing the dog some 
days afterwards, | found the second ligature (catgut) buried 
in acyst, and that the first advanced by the process of ulcera- 
tion to the side of the larynx. Experiment and observation 
show, then, that it is better to cut one end of the ligature off, 
and to leave the other hanging from the mouth of the wound, 
to be removed when the ulcerative process is completed, 
which is from ten to fourteen days. Dr. Veitch, I believe, 
first advised the removal of half the ligature. 

After amputation, having disposed your ligatures in a line 
with each other, and leaving them to hang out at the most de- 
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pending part of the wound, you will, if the limb be removed 

above the elbow or knee, apply a bandage, to prevent retrac- 

tion of the muscles and extensive suppuration. I have seldom 

succeeded with my stumps above the knee when I have not 
used a roller; it is better to apply a roller in such cases, for 

the muscles will then be glued together, and form one conso- 

lidated mass. Having applied a roller, and brought the inte- 

guments together, I merely put three strips of adhesive plas- 

ter over the wound, and one round the stump, to keep the 

ends of the plaster in their place. It is curious to see the dif- 

ference between the mode of dressing stumps now, and that 
adopted a few years ago; the old practice was, after the adhe- - 
sive plaster had been applied, to put some lint, then plaster 

again, after that tow, and, lastly, over the whole, a cap of! 
flannel. If asurgeon were to do this now, he would be laughed | 
out of the operating theatre, and very deservedly too, because 

he would prevent the success of the adhesive process by un-- 
duly heating the limb. All that is necessary to do, is to apply) 
three strips of adhesive plaster over the wound, and one cir-- 
cular piece ; if the weather be hot, to apply the spirit of wines 
and water lotion, and if it be cool, to keep the limb quiet. 

The object is to keep down the inflammation to the adhesive: 
stage ; if it goes beyond this, suppuration will be the result. 

The last circumstance necessary to mention, is the impro-- 
priety of dressing the stump too early; a person anxious to 
see whether a union has taken place, removes the plasters im 
two or three days: he who does this overlooks the object 
in view, and must be shocked, when he looks at the stump, 
to see that, by the early removal of the plasters, he has de~ 
stroyed all that nature had done.—All you ought to do is, im 
four days after the operation, to remove one strip of plaster; 
for the purpose of letting out any matter which might have 
collected. In six or eight days after the operation, it will be 
prooe to dress the stump; but to do it before would be ab- 
surd. 

The treatment which is applicable to stumps is proper also 
for common wounds. 

The adhesive process is useful in the formation of cysts: 
Balls encysted have been known to remain in the body foi 
many years. Morgagni, if I recollect aright, mentions a casé 
where a ball lodged in a cyst in the lungs for a considerable 
space of time. If the ball be not encysted, it travels, and ab» 
sorption of the parts through which it passes takes place. 4 
few days ago, a gentleman called on me, who had formerl: 
received a wound above the zygomatic arch from a ball; hi 
now had a swelling on the side of his face. lasked him whe: 
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ther he thought it contained the ball; to which he replied, 
no: upon cutting on it, however, I found it was the ball by 
which he had been wounded some years before. It had tra- 
velled beneath the zygoma to the middle of the cheek, on the 
surface of the parotid gland, from whence I removed it. Per- 
haps it was assisted in its course by the action of the temporal 
muscle. I saw a boy, who had been attending a target at 
which some volunteers had been firing ; he thought himself 
safe at a distance of thirteen yards ; he was mistaken, how- 
ever, for one of them shot him in the collar-bone. Some 
months after, he came to Guy’s Hospital, and I removed the 
ball from about the middle of the upper arm. ‘Thus the ball, 
by its weight and pressure, had occasioned suppuration and 
ulceration, which had enabled it to travel to the situation from 
whence I extracted it. 

Another very important use of adhesive inflammation is 
that of its dividing cavities into distinct parts, by which means 
it fixes a boundary to the suppurative process; thus it will 
divide the cavity of the abdomen into two, by throwing out 
adhesive matter on the surface of the colon, by which it be- 
comes glued to the peritoneum. In abscesses, a cyst is formed 
by the adhesive process round the matter, which prevents its 
escape into the surrounding cellular tissue. 

The advantage of adhesive inflammation is admirably shown 
in wounds of the joints. Immediately on the knee joint being 
opened, the synovia escapes, the person feels faint, looks pale, 
and the constitution appears to have received a severe shock. 
The wound endangers the loss of the limb and the patient’s life, 
if bad treatment be adopted. If a poultice be applied to such 
a wound, or fomentations used, a suppurative inflammation 
will take place on the synovial surfaces ; the cartilages become 
absorbed, and the bones ulcerated ; a profuse discharge en- 
sues, the constitution becomes extremely irritated; chills, 
succeeded by burning heat and profuse perspirations, fre- 
quently foliow each other, and a person, just before in good 
health, is precipitated intoa state of extreme debility. Some- 
times the joint, after weeks, or even months have elapsed, 
gradually heals by granulation, with its motion either entirely 
gone or greatly impeded. 

If, on the contrary, the practitioner brings the edges of the 
wound immediately together, and attempts union by the first 
intention, the patient generally escapes from local or consti- 
tutional irritation. The edges of the wound should be brought 
together by a fine suture—a plan, to which some surgeons 
object ; but wher the wound is direct into the joint, it affords 
an additional security to the patient, as the escape of the sy- 
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novia has a constant tendency to prevent adhesion and to sepa- 
yate the plaster. The suture should penetrate the skin, the 
ligament being carefully avoided. A piece of lint wetted in) 
the patient’s blood is to be put over the wound, and over this: 
strips of adhesive plaster. Linen cloths are to be laid over 
these, and be kept constantly wet with the liq. plumb. acet.,, 
and spirit. vini; a splint is to be placed behind the joint, to) 
secure perfect rest. 

In the operation for hare-lip, it is by the adhesive inflam-- 
mation the wound becomes united, and the deformity re-- 
moved: 

The effusion of adhesive matter, by unloading the vessels of! 
the part, has the effect of reducing the inflammation, so that* 
pe BrOpRsS cenerally terminates as soon as this effect is pro-- 

uced. 


LECTURE VII. 


On SUPPURATION. 


SuUPPURATION is the formation of purulent matter from the: 
secreting orifices of the blood-vessels, which matter is named: 

us. | 
It is formed in cavities produced in the body by a process: 
of absorption, as in abscesses ; it is found also as a secreted! 
fluid on the surfaces of membranes, or upon granulating: 
surfaces. 

The formation of matter is often attended with severe con-- 
stitutional irritation; there are rigors succeeded by heat. 
When, therefore, you see a person who has had severe in-- 
flammation, and you wish to know if suppuration has taken: 
place, you ask him if he has had a cold shivering ; for this is: 
generally the forerunner of the purulent secretion. If the in-- 
flammation be extensive, or seated in any vital organ, the con-. 
stitutional disturbance will be very great, and the shivering,. 
which indicates the formation of matter, will be very severe, 
and followed bya powerful re-action. Whilst the rigor con-. 
tinues, the blood collects about the larger vessels in the neigh-. 
pourhood of the heart, and in the heart itself; .at length this: 
organ becomes stimulated to action, and sends the blood with 
considerable force to all parts of the body, but more particu-. 
larly to that part where pus is about to be secreted. A rigor; 
therefore, is merely a constitutional effort towards accom- 
plishing the object that nature has in view. When pus is: 
easily produced, as upon mucous surfaces, there is no rigour 
whatever. 
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When there is an attempt to produce matter, there is an un- 
usual sensation of uneasiness in the part, together with a 
blush on the skin, easily recognised, by those acquainted with 
the subject, as a sure indication that pus either has, or is 
about to be, formed. In the adhesive inflammation, the pain 
is an acute thrilling one ; but here it is more dull, and is like- 
wise pulsatory or throbbing. As this continues, the tumour 
becomes soft in the middle, but remains hard at the sides ; 
the centre of the swelling points, as it is termed ; and, upen 
pressing the part at this period, fluctuation will be evident. 

The next thing to be observed, is an effusion of serum 
beneath the cuticle, which separates it from the Cutis; it be- 
comes gradually distended, and then bursts, leaving the cutis 
exposed. Ulceration sometimes takes place on the surface of 
the skin, whilst the same process is going on internally, so as 
to facilitate the discharge of the matter: generally speaking, 
however, the ulcerative process is continued entirely from 
within. These are the common appearances produced by 
the process of suppurative inflammation. Pus is generally 
formed in from seven to fourteen days ; but the time required 
for this process will very much depend on the constitution of 
the patient, and the structure of the part in which the inflam- 
mation is seated. 

Some parts more readily run into the adhesive, others into 
the suppurative inflammation; the pleura, pericardium, peri- 
toneum, &c., are subject to the former; while the urethra, 
vagina, lachrymal duct, trachea, bronchia, nasal passages, 
&c., are liable to the latter: serous surfaces, therefore, are 
affected by the adhesive inflammation, and mucous surfaces 
by the suppurative. ‘The reason why the inflammation af- 
fecting the two structures produces different results appears 
to be this : the vessels of serous surfaces are too small to per- 
mit the transmission of the particles which pus contains ; but 
when the inflammation becomes violent or long continued, 
then the vessels dilate, and purulent matter is formed, even 
on serous surfaces. Some experiments have been made, 
which tend to prove that this theory is correct; for it has 
been found that injections which are sufficiently fine to pass 
freely into the vessels of mucous surfaces, will not penetrate 
in the slightest degree into the vessels of serous surfaces. I 
shall presently explain this to you more particularly. 

In one of the preceding lectures, it was mentioned, that 
dangerous consequences sometimes arose from passing bou- 
gies in very irritable habits ; the danger in these cases depends 
upon the formation of the adhesive inflammation, instead of 
the suppurative. he duct or canal leading from the inner 
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angle of the eye, and which conveys the tears into the nose, 
is mucous, and therefore, when inflamed, usually suppurates ; 
consequently is only obstructed for a short period; and even 
this obstruction can be relieved at intervals, by pressing the 
finger upou the skin immediately under the corner of the eye, 
by the side of the nose, by which means the collected matter 
will be forced out at the puncta situated in the under eye-lid. 
Should the inflammation, however, be of the adhesive kind, 
then au obstruction will be formed that can only be relieved by 
an operation. This complaint is named fistula lachrymalis. 
The tears now pass over the cheek, and not into the nose, be- 
cause adhesive matter has glued the sides of the tube together. 
The operation for the cure of this is simple, and will be ex- 
plained to you hereafter. 

‘The membrane covering the internal surface of the trachea 
is mucous, and, therefore, when inflamed, usually suppurates ; 
but in croup large quantities of adhesive matter are thrown 
out, so as very frequently to occasion death. The coagulable 
matter adheres so firmiy, that it cannot be disengaged by the 
ordinary efforts of expectoration ; at last, from its increase, it 
fills the trachea, and suffocation is of course the result. Na- 
ture has, as we before remarked, wisely ordained, that the 
various outlets of the body should commonly be liable to the 
suppurative inflammation ; and if this were not the case, life 
would be very much shortened indeed. 

Arteries and veins, when inflamed, generally pass into the 
adhesive inflammation. It occasionally happens, however, 
that their inner coats suppurate ; and I have more than once 
known persons die from the irritation thus excited. 

Case.—A man in Guy’s Hospital had a leg removed. Ina 
day or two he became delirious, and shortly after died. When 
examined, no particular disease in his body was found; but 
the suppurative process had been set up in the arteries, and 
this caused the fatal catastrophe. Similar events would follow 
the operations for aneurism, if the adhesive inflammation did 
not supervene instead of the suppurative ; for matter would 
form above the ligature, and, mixing with the blood, would 
destroy life. Suppurative inflammation of the veins has often 
been known to come on after bleeding, and occasion death. 
Upon dissection, in these cases, matter has been found in the 
heart, mixed with the blood. 

Wounds made into joints are always dangerous: this has 
been said to arise from the admission of air. No name can he 
given to such a declaration but ignorant nonsense ; for air has 
no power whatever of producing inflammation in these ca- 
vities, and he who says otherwise knows nothing about it: 
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the synovial membrane lining joints is a mucous membrane, 
and, therefore, quickly passes into the suppurative inflamma- 
tion, which circumstance renders an injury done to these parts 
exceedingly difficult to cure ; besides, the internal surfaces of 
joints are much more extensive than you would imagine: you 
would be astonished, if you saw the internal surface of the 
knee-joint spread out on this table. Joints are also composed 
of materials having in themselves very little restorative power, 
being formed of ligament, cartilage, and bone, parts that soon 
inflame, suppurate, and become absorbed. Whenever, there- 
fore, you are called to accidents of joints, and where openings 
have been made into them, these you should endeavour to 
close as speedily as possible. Likewise, when you have to re- 
move from these cavities extraneous bodies, you should draw 
the skin forcibly on one side, and then cut through it down 
upon the substance. If the operation be performed in this 
manner, the skin being left to itself will return to its natural 
situation ; consequently the cut in the integuments and that 
in the capsular ligament will not be opposite each other, and 
union by the first intention will be much more likely to ensue. 

In the treatment of wounds of the thece as much caution is 
necessary as in those of the joints—their structure, in fact, 
nearly resembles the capsular ligament and synovial mem- 
brane : an injury here causes, in a very short time, great pain 
and inflammation, and much constitutional irritation and fever. 
If matter form, it becomes deposited, or locked up, as it were, 
in a tendinous bag; and so great is the irritation which it 
sometimes occasions, that it has been known to destroy life 
in sixty hours. 

Case.—A young geutleman from the West Indies, of great 
professional merit, of the name of Alcock, informed me one 
Monday night, after a surgical lecture, that he had, in the 
‘course of that day, punctured the theca in some part of his 
hand,—as he was living at the time in the house of the late 
Dr. Heighton, I advised him to show it to the Doctor (who 
was an exceedingly clever man); he did so ;—on the follow- 
ing day he suffered greatly from constitutional irritation, and 
on the Wednesday morning died . his system was certainly a 
very irritable one, and that accounts, in a great measure, for 
so speedy a dissolution. When, therefore, you suspect matter 
to have formed in these parts, let the quantity be ever so small, 
you ought to discharge it. Jt is surrounded by a structure 
through which, without assistance, if, cannot pass; therefore 
nature requires your assistance. At the commencement of 
inflammation in these injuries, your treatment should be 
prompt—apply leeches and lotions, and give your patient 
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calomel and opium—these measures, judiciously used, will 
often check the progress of the disease, and in a short time 
completely remove it. 

Formerly it was the opinion that matter was produced by 
a dissolution of the solids ; but this opinion is now exploded, 
for we have numerous facts to prove that it is not true ; in the 
urethra, for example, you all know that matter will be formed 
on its surface for months; and is the urethra destroyed by it? 
No, but, on the contrary, is thicker than it was before the 
discharge existed ; and, upon examination of this part after 
death, no ulcers have been discovered, even if the matter had 
been flowing for months: the ancients thought that gonor- 
rhoea arose from ulceration of the urethra ; this opinion, there- 
fore, is also found to be wrong. Again, in large cavities, such 
as the chest and abdomen, an immense quantity of matter may 
be secreted, and yet, after death, no erosion of the solids will 
be discoverable ; but the membranes lining their cavities, 
namely, the pleura and peritoneum, will be found very mate- 
rially thickened. I remember, when there was a very warm 
discussion on this subject, the disputants used to put pieces of 
raw meat upon the surfaces of ulcers, and after suffering them 
to remain for some time, would then carefully weigh them 
for the purpose of ascertaining the quantity of substance | 
lost. 

Pus is nota fluid produced by the dissolution of the solids ; 
it is secreted from the blood-vessels, but not until they have 
been acted upon by inflammation. The effects produced by 
the application of a blister exemplify this ; when the cuticle is 
raised, first serum and fibrin are thrown out; remove the 
cuticle and apply upon the raw skin a piece of glass ; at first 
no matter is to be seen, but in a few minutes you will observe 
it collect and adhere to the under side of the glass; bile, 
urine, and, in fact, all the fluids, are secreted from the blood, 
but in each instance the action of the vessels is different. 

Pus is composed of serum, and particles swimming in that 
serum ; there may be, also, a little coagulable matter in the 
serum ; this, however, is hypothesis ; that fibrin is poured out 
from the vessels in adhesive inflammation is not hypothesis, 
but, on the contrary, a well-ascertained fact. The globules 
of pus are the same as the globules of the blood, but the action 
of the vessels appears to take away their colour ; their form is 
the same ; size the same: these globules also resemble those 
that are contained in mucus. 

Pus, when healthy, is a bland fluid, and will not irritate 
the parts that produce it. If poured into water, it sinks, 
because its specific gravity is greater than that of water. It 
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appears to be composed of the constituent parts of the blood, 
slightly changed in their character by inflammation. Healthy 
pus, I say, does not irritate parts; but surgeons formerly 
thought otherwise, and therefore used to cover the surfaces of 
wounds with sponge, for the purpose of sucking up the matter 
as fast as it was generated. When, however, pus is unhealthy, 
having mixed with it too large a portion of serum, or when 
bloody, then in passing over the skin it will irritate and oc- 
casion excoriation. 

This matter does not appear prone to putrefaction in the 
healthy constitution, but in some persons it will, in a very 
short time, become inconceivably putrid and fetid. 

Case. —A butcher, when getting out of a hay-loft, missed 
his footing, and in trying to save himself from a fall, had the 
misfortune to hitch his hand upon a hook, upon which the 
poor fellow hung like one of his own sheep. Eight days after 
the accident, he was brought to Guy’s Hospital; the next 
day his hand was opened, and the matter discharged was 
most horribly offensive ; on the following day he died. When- 
ever the matter of an abscess becomes offensive, you should 
regard it as a bad symptom ;—such cases are troublesome, 
and often terminate fatally. 

When matter of a poisonous kind, the result of a specific 
inflammation, is applied to the surface of the body, it irritates, 
occasions inflammation and suppuration, and this newly- 
formed matter is of exactly the same description as that which 
produced it; at least the poisonous quality is retained undi- 
minished in virulence. ‘his is illustrated by the discharge 
ef gonorrhoea, chancre, small-pox, &c. To enumerate all 
the instances would fatigue you. 

But these instances must be considered as additional argu- 
ments in favour of pus being a secretion. 

Suppuration is not without its advantages: in two points 
of view it is very important. 

Ist. By forming a covering to granulating surfaces, there-. 
by preventing the granulations from becoming dry through 
the influence of the air; for, if they were not kept moist, 
they could not push forward. 2dly. The supperative process 
is the means resorted to by nature for effecting the escape of 
extraneous bodies : thus, a ball, by its pressure, gives rise to 
suppuration, and ultimately is discharged, excepting in such 
cases as we have before described, where it remains encased 
by adhesive matter. 

Some wounds are very troublesome, and, do what we will, 
we cannot get them to heal. Now and then it happens, if 
you discontinue your dressings to such sores, and let their sur- 
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faces remain exposed to the air, incrustations or scabs wilf 
form ; under these pus will be secreted, which, by keeping 
the granulations constantly moist, will often cause ulcers of 
this description to heal, when all artificial attempts have been 
completely unsuccessful. 

When the constitution has been long accustomed to a dis- 
charge from an ulcer, some caution is requisite when healing 
it; for, if done too suddenly, hectic or apoplectic symptoms 
are very apt to supervene. Ancient surgeons ‘observed these ; 
to obviate which, they were in the habit of making issues in 
other parts of the body at the time of healing old sores. 
Quantities of matter, constantly discharging for a consider- 
able period, inevitably act on the constitution as sources of 
depletion ; and which, if suddenly discontinued, we may 
reasonably imagine would produce the symptoms before stated. 
‘There is no necessity, however, for issues to prevent them, as 
purgative medicines will answer much better, and speedily 
carry from the system, by a natural channel, any increase of | 
its fluids. Mr. Wilson, formerly a lecturer on anatomy in 
this town, in his younger days was for a long while annoyed 
by a spitting of blood, which threatened him with an attack of 
pulmonary consumption ; at length an ulcer formed upon his 
arm, and shortly after the bleeding from the lungs ceased. 
‘The sore was an exceedingly obstinate one, and resisted 
for a great length of time all attempts that were made to 
close it; at last, however, it was accomplished, upon which 
the bleeding from the lungs once more returned. 

A long-continued discharge from a blister has, upon being 
too suddenly checked, produced oppression of the brain. 

Suppuration is best promoted by the application of heat and 


moisture. 
LECTURE IX. 


On ULCERATION. 


ULCERATION is the absorption of any constituent part of the 
body. I have already endeavoured to explain to you, that 
under the increased action of the vessels which accompanies 
inflammation, an increased deposit takes place from the arte- 
ries; also, that this deposit is according to the stage of the 
inflammation, and the part which the inflammation attacks ; 
that the inflammation is either adhesive or suppurative, and 
that it ends in the one state in the immediate production of 
the process of adhesion, and in the other in the effusion of 
a quantity of purulent matter from the extremities of the 
vessels. 
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But inflammation has not only an influence on the arteries ; 
it has also an effect on the absorbent vessels, which are thrown 
into a state of inordinate action whenever any considerable 
quantity of blood is thrown upon them. ‘There is a natural 
balance between the action of the arteries and the absorbent 
vessels. Ina state of health, and at the adult period of life, 
the portion of matter deposited by the arteries, and the 
portion taken into the system by the absorbent vessels, are, as 
nearly as possible, balanced. In youth a greater quantity is 
poured out by the arteries than the absorbents remove; but in 
age a smaller quantity is deposited than absorption is taking 
away. You find, therefore, that the balance is destroyed in a 
different manner at different periods of life; but when a con- 
siderable and inordinate absorption takes place of some part 
of the body, that absorption is denominated ulceration. 

It was formerly thought, that it was necessary to the ulce~ 
rative process, that matter should be formed; but this is not 
the case, as ulceration often occurs without being accompa- 
nied by any purulent secretion. The formation of matter, 
therefore, is not necessary to the process of ulceration. he 
great cause of ulceration is inflammation united with pres- 
sure. If the inflammation be considerable, and the pres- 
sure but slight, ulceration will be produced; and if the 
pressure be very considerable, and the inflammation but 
slight, still there will be ulceration. As a proof, both 
that pressure is the cause of ulceration, and that ulcera-— 
tion is not necessarily accompanied with the formation of 
matter, I will give you the example of aneurism. Here is 
a specimen on the table of a large aneurism of the aorta, just 
above the heart, into which you may pass your hand in the 
hole produced by the ulceration of part of the ribs and 
sternum ; those parts having been absorbed by the pressure of 
the aneurismal sac, producing an increased action of the ab- 
sorbent vessels. Here the pressure is exceedingly great ; but 
the degree of inflammation is very slight. In the same manner 
we see an aneurism of the aorta on the fore part of the spine, 
producing absorption of the vertebrae, by the pressure of the 
aneurismal bag, though no matter is effused, the ulceration 
being produced by the pressure arising from slight inflam- 
mation unaccompanied by any secretion of matter. From 
these facts, we are led to conclude that the formation of 
matter is not necessary to the ulcerative process ; and that it 
only happens on exposed surfaces of the body, where it is ne- 
cessary for the protection of sores, by covering the granulations. 

The constitutional symptoms of ulceration are slight. In 
general, a degree of fever attends it; but it is very slight. The 
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pulse is under 100, and at the same time small 3; Wwe do not: 
find any considerable excitement of the constitution, and the 
fever is rather of the hectic or chronic kind, than sudden or > 
violent in its attack. It continues sometimes for several days. 
The pain attending ulceration is not very considerable ; if you 
ask the patient, he will tell you that it is of a gnawing kind, 
as if there were insects about the part. We may conclude, 
therefore, that the irritation attending ulceration is but slight, 
and the pain not considerable. With respect to the appearance 
of the ulcerated part, it looks as if it were worm-eaten; the 
surface is rough, and very irregular. 

Sometimes a very considerable portion of the body is re- 
moved by ulceration. Here is an example of an ulcerated 
tibia on the table. See to what an extent ulceration has re- 
moved not only the cancellated structure of the bone, but the 
shell in which that structure is contained. Here is another 
example in which a great part of the tibia has been removed ; 
the ulceration has extended six or seven inches, so that little 
more than the fibula of the leg remains: such is the power of 
the absorbent vessels, of feeding, as it were, upon themselves. 
_ The ulcerative process is sometimes extremely rapid in its 
progress : as much will be destroyed in the course of a few 
hours as will require weeks and months to repair. In pro-. 
portion to the extent of surface destroyed will be the difficulty 
with which that surface is closed. Something will depend, 
also, on the form of the ulceration, and the kind of surface 
exposed; but the general rule is, that the difficulty of the 
reparative process is proportional to the extent of surface 
destroyed. . 

It is a curious law, with respect to the ulcerative process, 
that it has a tendency to the nearest external surface of the 
body. This is a law which is attended with the most salutary 
effects ; for, if it were otherwise, the body would very fre- 
quently be destroyed by the ulcerative process. In conse- 
quence of this tendency, matter formed at a depth in the body 
finds its way through the integuments, instead of proceeding 
through the more important parts. Many examples may be 
given of this law. One of the most remarkable is this :-— 
Matter forms not unfrequently behind the sternum close to the 
pleura and pericardium, which membranes are extremely 
thin—not so thick as paper. From the proximity of these 
membranes, it might be expected that the matter would gene- 
rally open into the pleura, and, by discharging itself into the 
cavity of the chest, destroy life. Instead of this, however, the 
pleura undergoes no other alteration than that of becoming 
thick ; and while it is acquiring this addition of substance, 
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the process of absorption is going on in the inner part of the 
sternum, an aperture is formed through it, and the matter 
makes its way through the bone and integuments, rather than 
through the pleura and pericardium. The same circumstance 
takes place with respect to the peritoneum. If matter be 
formed in the abdominal muscles, the peritoneum is very 
rarely absorbed to admit the matter into the cavity of the ab- 
domen: but the matter makes its way through the integu- 
ments, and finds an outlet on the surface of the body. 

So in an abscess of the liver, the matter is discharged, not 
through the skin, which is a more remote surface, but into the 
cavity of the intestines, whence it is carried off by stool, or 
discharged into the stomach, from which it is thrown up by 
vomiting. These effects are produced in the following man- 
ner; the surface of the abscess becoming united with a por- 
tion of intestine or stomach by the adhesive process, the ulce- 
rative action commences, by which a communication is formed 
between these surfaces, and the matter is discharged in the 
manner before mentioned, without danger, or at least with 
little danger, to life. 

The same thing takes place in absorption of the bones. 
Thus, in ulceration of the tibia, the matter breaks through 
the skin, on that surface which is only covered by skin and 
periosteum. ‘This is a law in part depending on the less vita- 
lity and greater irritability of those parts which are nearest 
the surface of the body. The external parts of the body are 
the most weakly with respect to circulation, and most readily 
absorbed. I do not mean to say that they are weakly with 
respect to quantity of blood, for they possess a considerable 
share of vascularity; but they are weakly with respect to the 
living powers. The external parts of the body are more irrit- 
able, and more subject to vicissitudes of action from corre- 
sponding changes of temperature than other parts of the body. 
They have less strength of circulation, and, consequently, 
give way to ulceration more readily than those parts which 
are more deeply seated, and possess a greater strength of cir- 
culation. Another reason is, that the adhesive process goes 
on gluing the more internal parts, while the external, which 
are thin and weak, become united to these parts, and in this 
way form a considerable solid. An instance of this is found 
in the adhesion of the pleura to a lung, so as to form one 
Structure. It may be considered, then, as a law of the animal 
economy, that the ulcerative process has a disposition towards 
the nearest external surface of the body. 

Those parts of the body which are newly formed are more 
liable to be absorbed than those which have long existed. A 
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part covered by a cicatrix proceeds rapidly to ulceration, be 
cause it is more weakly constituted than those parts whicli 
have existed longer. The irritability of a part is proportiona) 
to its weakness ; and the parts which are weak and irritable 
fall most readily into the ulcerative process. To take 4: 
familiar illustration—when a child labours under symptoms of 
constitutional derangement in cutting a tooth, why do you 
lance its gums? You cut the gums, not for the purpose oj 
making an immediate passage for the tooth, and procuring: 
immediate relief to the child, but because, when the gum by 
the adhesive process heals upon the divided part, a cicatrix is: 
produced by this little operation which is very readily ab-~ 
sorbed ; and the result is, that when the tooth rises, the child 
cuts it with much less pain and irritation than it would otherwise 
have done. If a man have inflammation in his leg, and this: 
falls near a place where ulceration previously existed, the sca: 
produced by the old ulcer gives way much more readily tham 
the original skin. I have observed that if a patient under 
gonorrhoea has had an abscess in the urethra, which will now 
and then happen in consequence of suppuration of the lacunez, 
or if from the same cause he has had an abscess iu the scrotum, 
or on the side of the penis, if he should get a second gonor- 
rhoea, he will be sure to be attacked with a similar abscess 
Proceed with as much care as you may—guard against inflam- 
mation with all possible caution—and yet, if he has abscess im 
the first gonorrhea, it will infallibly return in the same part,: 
if he get a second. 

One of the most remarkable instances of the readiness witht 
which the process of absorption attacks newly-formed parts, 
may be seen in Lord Anson’s Voyage round the World—x 
work which, I doubt not, is generally known to you. It is a 
most able and entertaining publication ; and if any student: 
has not read it, I can strongly recommend it to his perusal : 
for, while professional knowledge should undoubtedly be the 
first object of your pursuit, general literature should not be 
neglected, and is so far from being incompatible with that 
primary object, that it cannot fail to enlarge your views, and 
give efficacy to your professional researches. So intimate is: 
the connexion between every object of useful and scientific 
inquiry, that there is hardly one branch of knowledge which! 
does not in some measure throw light and illustration upom 
another. The circumstance which I am about to mention may) 
illustrate this remark. Lord Anson’s book is one of the most 
valuable works which has appeared on nautical subjects ; nor’ 
is it without its use as illustrative of a principle in surgery, 
Lord Anson’s expedition to the Pacific Ocean was undertaken 
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with a view of destroying the power of Spain in the New 
World. As he was obliged to sail sooner than he expected, 
many of the crew which he took out were invalids, some 
haying cicatrices, and others having previously had fractured 
bones. In his passage round Cape Horn, he encountered very 
severe weather; many ships were obliged to return; some 
were lost, and the crews of those which succeeded in getting 
at last to the Isle of Juan Fernandez suffered great hardships. 
In doubling Cape Horn, the crew suffered severely from at- 
tacks of the scurvy; and it was remarked by the clergyman, 
who was an observing man, though he knew nothing of our 
profession, that the men who had had ulcers before were in- 
variably attacked with ulceration in the same parts, and that if 
their bones had been formerly fractured they became disunited. 

This does not surprise us, because we know that scurvy 
produces the ulcerative process, attacking the gums, causing 
profuse bleeding, &c.; that the ulcerative process has a 
stronger disposition towards parts newly formed, and that in 
this case, therefore, it appeared in parts where ulcers had 
formerly healed, and in disunited limbs where callus had 
previously formed. When the men got fresh vegetables, &c., 
on shore, they recovered their health ; their bones united, and 
their sores healed. There cannot be a better example than 
this for the purpose of showing the readiness with which 
newly-formed parts ulcerate, as compared with the original 
structures of the body. 

‘The parts more remote from the heart ulcerate more readily 
than those in the vicinity of the heart. This circumstance led 
me to say, that when the vital action is feeble, and the power 
of the circulation diminished, we find a greater disposition to 
the ulcerative process than otherwise. Thus for one ulcer in 
the arm we find twenty in the lower extremities ; and you 
cannot but have observed, in going round the wards, the 
great number of sore legs, those opprobria of our hospitals. 

In those parts which are endued with little vital power 
ulceration takes place very readily; while in those to which 
the quantity of blood sent is very small, ulceration takes place 
with difficulty. This is the case with tendons. ‘Tendinous 
parts possess very little blood; very few arteries or absorbent 
vessels are distributed to them. Hence the process of absorp 
tion goes on with great difficulty, and tendons will slough to a 
great extent rather than become absorbed. ‘This circumstance 
must influence our practice. In abscess under the fascia, an 
incision should be made as soon as possible through the cover- 
ing, to liberate the confined matter. So in abscess of the 
finger, when the constitution suffers because the theca will 
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not give way to the process of ulceration, and the nervov 
system becomes irritated by the pressure of confined matte: 
an early incision should be made to liberate the matter, am: 
give relief to the constitution. The same practice should 
pursued in abscess of the palm of the hand. 

The ulcerative process is useful to the animal economy, i 
removing extraneous bodies from the system. Thus a ba: 
lodged in the body, and a ligature round an artery, are dis 
engaged by the process of ulceration. It is useful also in th 
exfoliation of portions of bone, in Separating parts whic: 
would otherwise remain in the body, perhaps for the remainde 
of life. In three or four months a considerable portion ¢ 
exfoliated bone will be separated by the ulcerative proces) 
You will find a case of popliteal aneurism in the other hos 
pital, where the leg has sloughed a little below the cal! 
Almost the whole of the leg has separated, except the tibi 
and fibula. A very small portion still remains to separate 
By my advice nothing has been done to the living solids, ans 
the process of nature is left to take its course. You will soo: 
see that the bones themselves will separate by the process © 
exfoliation, and thus nature will herself perform the operatior 
of amputation without loss of blood, or any danger to life. 

On ABSCESSES. 

I shall now proceed to the consideration of abscesses. 

An abscess is a collection of matter in a cyst, produced bi 
inflammation. What happens in the formation of abscess } 
as follows :—First, there is an infammation of the adhesivi 
kind in the cellular tissue, by which the different cells of thi 
cellular membrane become filled with adhesive matter. 
slight ulcerative process takes place, the inflammation sti’ 
proceeding, and a little cavity is formed by the ulcerative pra 
cess, a space being left for the effusion of pus, the result © 
the second stage of inflammation. A drop of matter is secrete: 
into the cavity, and as soon as it is poured out, the pressur 
on the side occasions an increase of the ulcerative process: 
which adds to the cavity previously formed. More matter i 
then produced, and the surrounding solids having a tendency 
to the ulcerative process, it is accumulated, so as to lead ti 
absorption of the neighbouring parts. In the formation © 
abscess, the matter does not produce absorption of all thi 
parts around equally, but it excavates chiefly on the side to 
wards the skin, aud very little in the opposite direction ; 
circumstance which led to the reflection, that matter had np 
power of eroding, as was formerly supposed, wheu it wa’ 
thought that matter acted chemically on the solids like av 
acid, or caustic alkali, 
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_ Abscesses are dangerous according to the following circum- 
stances :— 

First, from their size. It is not, however, the quantity of 
matter produced which renders them dangerous, but the 
difficulty which nature has in repairing the devastation made 
by excavation of the solids, from the pressure of the matter. 

An abscess may discharge a quart of matter, and the con- 
stitution may have been scarcely affected by it; but very soon 
after it is opened the constitution begins to suffer. It is not, 
therefore, the quantity of matter, but the process of restora- 
tion after the evacuation of the matter, which affects the con- 
stitution. The largest abscesses which occur in the body are 
those of the liver. Patients will sometimes recover from ab- 
scesses of this part, in which immense quantities of matter 
have formed. [I remember one of enormous magnitude, from 
which the patient recovered. ; 

Case.—Dr. Saunders, the lecturer on medicine at Guy’s, 
asked me to see a woman who had a large abscess in the side. 
I made an opening into it with a lancet, and it discharged a 
surprising quantity of matter, as much as would fill two- 
thirds of a wash-hand basin. I have heard, indeed, of much 
larger quantities of matter having been discharged. After 
pressing out the matter, I passed a roller tightly round the 
abdomen, and brought the parts together, with a view of pro- 
ducing the adhesive process, which now and then occurs. I 
did not see the patient again, but some days after I met Dr. 
Saunders, who asked me how I thought the patient was going 
on. I told him, I supposed he asked me, because he thought 
me very sanguine; and he replied, that I should be gratified 
to learn that the woman was doing extremely well. In fact, 
the orifice had closed ; no more matter was discharged, and 
the patient got well without any bad symptoms. I have men- 
tioned this case, because it may guide your practice when you 
are operating upon large abscesses, and show you the pro- 
priety of endeavouring to procure the adhesive process, by 
bringing the sides of the abscess together. Very large ab- 
scesses sometimes terminate favourably, but in a great number 
of cases they destroy life. 

- The next circumstance which renders abscesses dangerous 
igs their number. ‘Thus, the great number of little abscesses 
on the surface of the body, in small-pox, frequently destroy 
life. Here nature performs the suppurative process ; the pus- 
tules die away, and the cuticle is separated from the surface 
of the body; but nature has not the power, in many cases, of 
repairing the destruction of the cutis ; the exposure of the 
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nerves of the skin occasions great constitutional irritatior 
and the patient dies, as if destroyed by a burn or a scald. 

Abscesses are also dangerous, from their being situated i 
vitally important parts, such as the brain, heart, or lungs; 0? 
when they are not seated in parts of vital importance, froy 
their pressure on essential organs. 

Cases.—A woman was admitted into this hospital for 
complaint inthe throat, occasioned by swallowing a pointe 
bone. All she complained of, at first, was a soreness in th! 
throat ; but she was shortly after seized with difficulty « 
breathing, which increased greatly, and she died. On ey 
amination after death, I found, upon making an incision int 
the pharynx, that between it and the fore part of the vertebra: 
a large abscess had formed, which, by pressing the pharyn: 
forward on the epiglottis and glottis, occasioned difficulty ¢ 
breathing, and in the end destruction of life. Shortly afte 
this, Dr. Babington came to this hospital with a friend of his 
who was labouring under great difficulty of breathing. H 
requested me to examine his throat: having put my finger or 
the back of the pharynx, and felt fluctuation there, I told hir 
that this was a case of which I had seen an instance, wher 
the patient had died from a collection of matter formed i) 
the same situation. I immediately procured a seton needlé 
and including it in a canula, like a trocar, [ put it down int 
the pharynx, let out a considerable quantity of matter, am 
the patient was relieved. Here was a case, which, but fc 
this operation, would probably have terminated fatally, by th! 
pressure of the matter on vitally important parts. In thi 
same manner, abscesses in the perineum, or between thi 
prostate gland and the rectum, will, by their pressure on thl 
urethra, occasion irritation of that part, and sometimes com 
plete retension of urine. Thus, we find that abscesses, thougy 
situated in parts not of themselves vitally important, some 
times become dangerous by their pressure on more importar: 


parts. amie 
LECTURE X. 
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ACUTE AND CHRONIC ABSCESS. 


AT the conclusion of our last lecture, gentlemen, we state 
that the danger attending the formation of abscesses arog 
from their size, number, and pressure on important parts: 
and lastly, that when they formed in important parts them 
selves, they generally proved destructive to life. 

Another danger which we did not then mention is, whe 
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abscesses occur between bones and the covering of bones. 
Whenever bones form the boundary of abseesses, such ab- 
scesses are exceedingly tedious, and in most cases dangerous. 
Thus it is in psoas abscess: in this disease the matter begins. 
to collect on the fore part of the vertebrae, and proceeding 
through the hollow of the psoas muscle till it reaches the 
groin, where it makes its appearance just below Poupart’s 
ligament ; and from examination of these cases after death, 
the vertebrz are found ulcerated. It is not my intention this 
evening to enter into the consideration of psoas or lumbar 
abscesses, as they will be treated of on another occasion, but 
I just mention the complaint to show the danger of abscesses 
between bones and their coverings ; and the reason of it is, 
thatthe process of exfoliation takes place, and they then become 
very long and tedious in their progress. 

Abscesses are acute or chronic. The common course an 
acute abscess takes is three weeks. The adhesive inflam- 
mation first begins; this is succeeded by the suppurative ; 
and, lastly, the ulcerative process comes on ; and it is gene- 
rally three weeks from its commencement before matter is - 
discharged. But chronic abscesses are slower in their march ; 
take, for instance, the psoas abscess, to which we have 
alluded ; it is often six months before matter makes its ap- 
pearance in that complaint. Ifa person comes to you with a 
psoas abscess, and you ask how long he has had pain in his 
loins, he will tell you for four, five, or six months past; sel- 
dom less than four, and generally for the space of six months. 
There are varieties in the irritability of different constitutions, 
but if you see a man with swelling in the groin, which, when 
he coughs, rebounds under your hand, and has a fluctuating 
feel, and who has had for four or five months pain in his loins, 
you will say that it is psoas abscess; so these are the criteria 
by which you are to know it. Chronic abscesses sometimes 
occur in the female breast. 

Cases.—A lady was sent to me from Sussex some years ago, 
to have her breast removed: knowing the surgeon who had 
recommended this person to me to be an intelligent man, 1 
did not attentively examine the breast, but said to the lady, I 
will call on you soon, and perform the operation. I fixed 
the day, and was about to perform the operation, the patient 
being seated in a chair before me, when I said to the gentle- 
man (Mr. Edwards) who was assisting me, I think that I feel 
a sense of fluctuation here, at least 1 will not proceed to re- 
move the breast till I have ascertained whether it be matter. 
I took a lancet, and made an opening into it, and out gushed 


64 ACUTE AND CHRONIC ABSCESS. 


& quantity of matter. Thus a chronic abscess had existed i! 


this part for a considerable time. Very lately, while goin 


round Guy’s Hospital, one of the young gentlemen, or, 
believe, Mr. Key, brought me a woman who had a chroni 
tumour of the breast. On examining it, I perceived a sligh! 
fluctuation, and stated that most probably it contained matter 
but was told, in reply to this observation, that it had existe: 
for four or five months ; I said, however, it did not signify— 
asked for a lancet—made a puncture into it, which let out 
quantity of matter; and went away smiling. I merely mentios 
to you these cases to put you on your guard: for I have see: 
breasts removed, which were only chronic abscesses ; an: 
thus, from an ignorance of this circumstance, you might pv 
your patient to a cruel operation, where a small incision woul! 
have done. 

In the treatment of acute abscesses, the best medicine yo: 
can give is the liquor ammonie acetatis, sulphate of magnesia 
and opium ; six oz. of the first, one oz. of the second, and 
drachm of the tincture of opium, of which the dose is three ¢ 
four table-spoonfuls three times a-day. By this medicine yor 
lessen irritation, and expedite the suppurative and ulcerativ: 
processes: no medicine that I have observed, under such cit 
cumstances, gives so much relief. The sulphate of magnesi 
prevents any costiveness from the opium, and the opium tram 
quillizes the nervous system, and lessens pain. The loce 
treatment consists in the application of fomentations am 
poultices : and why, you may ask, use both these remedies: 
To promote heat and moisture, a greater quantity of blood | 
sent to the part, and a relaxation of the vessels takes place’ 
this expedites the suppurative process, and that being done 
the ulcerative process takes place with more ease. The kin 
of poultice to be applied to the part is of little importance: 
linseed-meal and water, bread and water, &c. No stimulatim 
application would do; the object is to preserve the heat am 
moisture of the part, and to prevent evaporation : let the pas 
be enveloped in oil-silk, for, by its assistance, the heat of ’ 
part is preserved, and evaporation prevented. It is desirab) 
in the suppurative process to prevent evaporation; oil-silk 
what is generally used then in private practice; it is clea 
agreeable to the patient, and most conducive to his comfort. 

Before proceeding to the consideration of chronic abscesses 
I will say a few words on the opening of abscesses. If a: 
acute abscess seems disposed to go through its different stage 
without any interruption, the best practice is to leave it undii 
turbed. Acute abscesses, beginning under aponeurotic fascia: 
ought to be opened as early as possible ; the earlier the bette: 
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The moment one drop of matter may be felt to fluctuate, it 
is advisable to make a free opening, both as it regards the con- 
stitution and the part. Whenever the matter can be felt close 
to bone, it will be right to open it, excepting in cases where it 
may occur frem severe courses of mercury, between the cra- 
nium and pericranium. Mercury will inflame the periosteum 
find the pericranium is a part of the periosteum) toa greater 
degree than the venereal disease itself; and in those cases where 
a fluid exist between the pericranium and bone, unattended 
With any blush, do not open it; it will be removed by purg- 
ing, and giving bountifully the decoction of sarsaparilla. But 
when matter is formed, and there is a blush, it will not be ab- 
sorbed ; an opening must be made, exfoliation will often take 
place ; but when there is no blush, beware of opening the 
tumour. 

Now, gentlemen, the treatment of chronic abscesses will be 
very different from those of the acute kind. In the last case, 
you wish to diminish the state of excitement in the constitu- 
tion ; and in the former you do all you can to give it additional 
powers, by allowing generous diet, and giving the patient am- 
monia and bark; the ammonia is the medicine on which the 
principal reliance is to be placed. You know that of late bark 
has not been much used ; but people are apt to run into ex- 
‘tremes—bark assists the suppurative process ; generous diet 
must be allowed, in order to increase the action of the parts, 
by giving tone to the constitution. Stimulant poultices should 
be applied to the part, and the best I know is the muriate of 
soda (common salt) and water, a meat-spoonful of the salt to 
a pint of water, and the poultice should be wetted with this; 
yeast and oatmeal, vinegar and flour, each of these expedite 
the process of suppuration. In indolent cases, it is customary 
to employ stimulant plasters, and the best I know is the empl. 
galb. comp.; it is stimulating, and consequently excites the 
action of the part. The emplast. ammon. cum hydrarg., and 
the emplast. thuris comp. are also used ; they, however, are 
more tranquillizing, and, in general, excite slight perspiration 
over the part, similar in its operation to the soap cerate, which 
is also of use. 

These, then, gentlemen, are the remedies, local and consti- 
tutional, to be used in chronic abscesses ; but it remains now 
to be considered how to treat chronic abscesses, when it be- 
comes necessary to open them: I shall now proceed to tell 
you. Suppose you are called to a case where there is a collec- 
tion of matter under the fascia lata of the thigh (the largest in 
the body), extending, as it often does, from just above the 


knee to the trochanter major; what would you do? Open it 
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certainly—make an incision, half an inch in length, and squeeze: 
out all the matter you can. Having done this, apply a roller,. 
making the turns all over the thigh, with the exception of the: 
opening ; the result of this is, in many instances, that adhesive: 
inflammation is excited, and thus the sides of the cavities ares 
often readily united; always take care, in the application of: 
the pressure, to leave the mouth of the wound uncovered. The: 
same directions are to be attended to in collections of matter,. 
when met with under the tendinous expansion which covers: 
the muscles of the leg and fore-arm; the object is to endea-- 
vour to produce the adhesive inflammation, just as in the case: 
of abscess in the liver, that I stated to you on the iast evening,. 
from which the matter was evacuated by the puncture of a: 
lancet, and afterwards by means of pressure ; the adhesive in-- 
flammation took place, and the recovery of the patient was the 
consequence. This, then, is to be your practice, to endeavour 
to procure a union of the sides of the cavities by the adhesives 
process. 

Another reason for the early discharge of matter is the pre-- 
vention of scars, particularly in exposed parts of the body. 
This may appear to you of little consequence, but I tell you it 
is not so: scars, from abscesses in the neck of females, excite: 
in the minds of most of our sex a reluctance to associate with) 
them; and thus many a fine young girl may, for these blotches: 
and scars, be doomed to perpetual celibacy. No part of the 
practice of surgery has been so bad as the manner in whicht 
wounds on the neck have been treated. I have seen on one 
side of the neck large scars from old wounds that had been 
badly managed, whilst on the other side, where the treatment: 
had been more skilful, scarcely any vestige of a wound was to 
be seen. I have, from very early in life (and subsequent ex-. 
perience has proved to me its use), been exceedingly careful 
in the management of these cases. Aperients, with calomek 
and rhubarb, should be given; evaporating lotions should be 
used. You must be strict as to diet ‘and regimen ; for thought 
the patient he debilitated, he must be made still weaker. The 
best mode to adopt in these cases, is to open the tumours be-- 
fore the skin is much affected, and before a blush has appear-. 
ed, and scars willin general be prevented. It is desirable, im 
opening the tumours, to use a very fine knife, for two reasons : 
—1. A small opening is made; 2. It does not alarm the per-. 
son. The’ knife I always use is the one contained in the eye-. 
case, for cutting up the cataract, the blade one-eighth of am 
inch wide, and it appears to the patient as a needle. Whem 
you press the sides of the wound, take care to squeeze out all 
the solid flakes of matter to be met with in scrofulous tumours: 
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If this be not attended to, they will at last.slough ; but if, on 
the contrary, you carefully avoid leaving any of that unorga- 
nized substance, adhesion will take place, and the wound 
heal up. Every thing in these cases depends on getting rid of 
the solid matter. Bread poultices, wetted with a sulphate of 
zinc lotion and spirits of wine, may be used afterwards. 

Case.—Whilst living at Broad-street, in the City, a lady 
came to me with a tumour in the side of the neck. I perceived 
on the opposite side several scars; I said, ‘¢ Will you allow 
me to try if I can prevent a scar here?” She answered, it 
was for that purpose she had consulted me. Warm poultices 
had been used on the previous occasions, with which I would 
have nothing to do in this, and she got well with scarcely a 
pimple to be seen. It is of the highest importance, then, to 
endeavour to prevent those appearances which, on the exposed 
parts of the body, produce such painful feelings. In the 
higher orders of life, particularly, a child with scars and 
blotches on its neck would be secluded from society. 

Now, gentlemen, there is a point of great importance to be 
attended to, viz—the direction in which you make the open- 
ing: always make it transversely, and not in the axis of the 
neck; for when the wound heals, it will. be scarcely seen 
among the creases or folds of the neck. One more observa- 
tion on this subject: Jet me entreat you not to open these tu- 
mours When they have a blush on them like the hue of a 
grape; the veins are in a dilated state, and if you open the 
tumour, you will bring discredit on yourself. If the edges of 
the wound should not unite in any part, a little injection of 
sulphate of zinc or copper may be used. 

There are two other points connected with this subject, 
which I will mention to you, and then I shall have done. 

1, The causes of hectic fever. You are all aware that a 
continued fever, i. ¢., rigors followed by heat, and a sweating 
Stage, attend the formation of matter: these rigors take place 
once or twice in twenty-four hours, according to the irritabi- 
lity of the part and constitution: and had it been asked, thir- 
ty or forty years ago, on what it depended, it would have been 
said, absorption of matter into the constitution. Some of the 
old surgeons used to put sponge to the mouth of wounds, to 
absorb the matter, and prevent its being carried into the con- 
stitution ; but, gentlemen, it appears to have no power on 
the constitution. There is no doubt, certainly, that the in- 
oculation of putrid matter will, as we often see, sometimes 
prove fatal. The proofs that the absorption of common mat- 
ter into the constitution does not produce fever, are—l. It is 
not during the formation of matter that the fever comes on ; 
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for never till after the abscesses have broken, is the patient at-- 
tacked with it. Certainly, the formation of matter will be at-- 
tended with a slight fever, but not of the hectic kind: the: 
tongue will be clean, the pulse very little affected, and the: 
person very slightly deranged; but after an opening is made: 
into the part, constitutional irritation sometimes comes on,, 
and life is then endangered. 

2. The degree of hectic fever is not at all proportionate to) 
the size of the surface on which the matter is formed. Look,, 
for instance, at a large wound on the leg: the person will be: 
going about with it, and feel little or no inconvenience; whilst’ 
a sore on the lungs of the size of a crown produces hectic: 
fever of the most violent kind. On one part, it is very con-- 
siderable ; on another, it is very slight. 

3. Hectic fever comes on when no matter has formed. A‘ 
woman, who had her leg amputated, came into the hospital! 
for a pain in the knee onthe same side ; the symptoms of con-- 
stitutional irritation were so severe, that in consequence Mr.. 
Chandler held a consultation. The knee-joint was a little en-. 
larged, and violent pain in the part, with great constitutional | 
disturbance existed. Amputation was now performed above: 
the joint, and after the operation I had an opportunity of ex-- 
amining the limb. There was no formation of matter in the: 
knee; in the condyles, however, of the thigh bone the ulcera-- 
tive process had commenced, and the hectic fever was the ef-- 
fect, in this case, not of a disease of the knee-joint, but of thes 
cancellated structure of the thigh-bone. In those cases also) 
where matter has been absorbed, no hectic fever has come on. 
Some years ago, my old friend Mr. Cline thought that psoas: 
abscesses might be cured by causing the absorption of the mat-- 
ter. From the case of Dr. Saunders, which occurred at thatt 
time, he tried the effect of digitalis on a boy of sixteen years: 
old, who had a psoas abscess ; the size of the tumour dimi-- 
nished, the skin became flaccid ; but as soon as the digitalis: 
was left off, the matter returned again, and during the trial of! 
the medicines the pulse was lessened, and the boy a little: 
weakened—symptoms which, as you well know, are produced! 
by digitalis. But during this time, no hectic fever came on ;; 
therefore, the belief of the absorption of matter being the: 
cause of hectic fever is unfounded. 

The last circumstance that I shall mention, is the influence® 
which the admission of air into cavities has in producing local! 
irritation. Now, from what I stated concerning the absorp-- 
tion of matter into the constitution, I think you will haves 
agreed with me: whether you have or not Ido not care ; it is» 
my duty to state to you my opinion—you must think for your-- 
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Selves ; only do not rest contented with thinking: make ob- 
Servations and experiments ; for without them your thinking 

_will not be of much use. The circumstance, however, about 
the admission of air into abscesses when they are opened not 
producing local irritation, will be less readily understood. 
When an opening is made into an abscess, very little irritation 
Supervenes till the third day ; I say the third day, because it is 
not till then that constitutional disturbance takes place. If 
asked whether air has any influence in producing local irrita- 
tion, you may answer, yes; but I say that it is not the case. 
Old surgeons, in their opinion on this subject, maintained that 
if was the admission of air which produced the local irritation 
attending the opening of abscesses, and endeavoured to cure 
hydrocele by inflating it after the evacuation of the water. 
But what was the consequence? when the air became absorbed, 
the adhesive inflammation did not take place, and the hydro- 
cele returned. 

Again, experiments have been made on animals; air has 
been blown into the cellular membrane of a dog ; nothing but 
a temporary stiffness from the distension of the skin takes 
place, and when the air is absorbed, the crackling goes off 
without the adhesive inflammation. Dr. Haighton made an 
ingenious experiment some years ago: he inflated the abdo- 
men of a dog from an opening in the tunica vaginalis ; and 
this mode of doing it evinced his knowledge; for in the dog 
and many other animals, there is a commuvication with the 
abdomen from under the tunica vaginalis. The dog was let 
loose ; he was stiff for a few days, but when the air was ab- 
sorbed he became quite well. 

I know a curious circumstance which took place at the de- 
pot at Norwich; it was at the time when persons were drawn 
to servein thearmy. A man, unwilling to become a soldier, 
came to the surgeon, and said that he had a large rupture, 
which disabled him; he showed it, and the surgeon sent him 
away. ‘This man had made a puncture just above the pubis, 
and inflated it with a brass blow-pipe ; the man himself men- 
tioned it to a surgeon at. Yarmouth as a joke. What takes 
place when air is admitted into the cavity of the chest? An 
air cell gives way, the wind goes into the cellular tissue, the 
face and body become bloated up, but is afterwards removed 
by absorption, without producing any inflammation; thus a 
person who holds that the admission of air into cavities pro- 
duces the irritation attendin g the opening of abscesses, takes a 
narrow and partial view of the case. 

[After the lecture, the stomach of a dog which died of hy- 
drophobia was exhibited to the class. The oesophagus was in- 

med, and the internal surface itself very red; there were 
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also deposits of coagulated blood between the mucous and 
muscular coats, an appearance which, Sir Astley said, had al- 
ways been observed in dogs that had died of this complaint. 
The animal had unfortunately bitten four persons, who were 
under medical treatment. | 
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ON GRANULATION, 

I HAVE endeavoured to describe to you the first mode in which 
the union of wounds and the mode of filling up cavities is 
effected, namely, by the process of adhesion. I shall now 
proceed to consider the other mode of union between divided 
parts of the body, namely, Granulation; thus the two pro- 
cesses which Nature institutes for the purpose of filling up the 
cavities of the body for the cure of wounds are adhesion and 
granulation. If you are asked for a definition of the term 
granulation, you will say that a granulation is a newly-formed 
part, generally red in colour, and having the power of secreting 
pus. The mode in which granulation is produced is as fol- 
lows :—and you will find it very similar to adhesion, but differ- 
ing from that process in one respect. When an abscess has 
been opened, or when a wound has been produced, if the 
abscess be not immediately closed, or if the edges of the 
wound hare not been brought together, inflammation is ex- 
cited, and this inflammation occasions an effusion of the fibrin 
of the blood upon the surface of the wound. This fibrin is | 
poured out in a layer which covers the surface of the wound, . 
The layer of fibrin soon becomes vascular, for blood-vessels, 
which are elongations of the vasa vasorum of the divided ves- . 
sels, are forced by the action of the heart into the fibrin which | 
has been deposited, and this layer consequently becomes vas- 
cular. he difference between the mode of union by adhesion | 
and by granulation, is, that in the latter the vessels shoot to) 
the surface of the layer which has been thrown out, terminat- - 
ing by open mouths on the surface of the newly-formed sub-. 
stance, and secreting pus, at the same time that a layer of! 
lymph, or fibrin, as it is more correctly termed, is effused. 
The fibrin which is poured out, besides this purulent secretion) 
from the vessels, forms a second layer, into which the vessels 
shoot as before. The vessels supporting the first layer are the: 
means of supporting the second layer, where the vessels ter-- 
minate, as before, by open mouths on the surface of the sub-- 
stance effused. In this manner layer after layer is formed until 
the cavity becomes filled. 

The characters by which granulations are distinguished are» 
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these: their surfaces are uneven; they are generally red in 
colour, and they secrete matter. I know not whether you 
have followed me or not, but this process may be easily ex- 
plained. Suppose we open an abscess; the result is, that 
adhesive inflammation is produced in the internal surface of 
the cavity. A layer of adhesive matter is in this way thrown 
out, and if the sides of the abscess are brought together by 
passing a roller round it, we may often prevent the future for- 
mation of matter, as I have before had occasion to explain to 
you. Butif the union by adhesion does not take place, then 
granulations are formed in the following manner :—When 
fibrin is poured out, the vessels shoot up to its surface, per- 
meate the newly-formed substance, and terminate by open 
mouths on the surface of the layer. This layer becomes the 
means of filling up a portion of the cavity; it is soon suc- 
ceeded by another; the vessels become elongated, effuse matter 
on the surface, and shoot up, as before, to the second layer of 
fibrin. In thismanner one layer after another is formed, until 
the cavity of the wound is entirely filled. The vessels shooting 
into granulations are very numerous; they are principally ar- 
teries. If you inject an ulcer of the leg, the great degree of 
vascularity in the granulating surfaces is accounted for by the 
number of vessels divided into radiated branches, which we 
see entering the granulations, and producing the arhorescent 
appearance which is observed in them. In examining the 
structure of granulations, they appear to become vascular in 
the following manner :—An artery enters at the base of the 
granulation, and is then divided into radiated branches ; from 
these vessels pus is secreted, and an incrustation is formed, 
producing a layer of adhesive matter on the surface of the 
granulations. This is a little difficult to conceive ; it is a cir- 
cumstance which, I believe, has never been observed, and 
which I learned in the following manner :—I took a portion 
of injected ulcer from the arm, and threw it into alcohol, in 
order to observe its vascularity. After it was thrown into the 
alcohol it was so opaque on the surface that no blood-vessels 
could be seen. It is the fibrous matter, therefore, covering 
the surface of the granulations which receives the blood-ves- 
sels. In this viewa granulation may be considered as a gland, 
and the surface of an ulcer merely as a glandular surface. 
Now, a gland is a part of the body in which a secretion from 
the extremities of the arteries takes place, and the blood 
which is not employed in the secretion is returned to the 
heart by means of the veins which accompany the arteries. 
So in granulations, the arteries throw a quantity of blood near 
the surface of the wound, and there secrete pus. ‘There is a 
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vein accompanying each artery, and the fluid conveyed by the 
vessels is partly converted into pus on the surface of the ulcer, 
and partly returned back to the heart. 

Granulations are not good absorbent surfaces in ulcers re- 
cently formed ; but if the ulcers have existed for any length of 
time, the absorbent vessels readily take into the system any 
substance which may be applied to them. In this way we 
frequently see persons salivated by the use of injections of the 
oxymuriate of mercury. It is not an uncommon practice to 
inject a solution of a grain or two grains of oxymuriate of 
mercury into sinuses, for the purpose of stimulating the ves- 
sels. If the sinus has existed for a considerable time, the 
oxymuriate of mercury is frequently absorbed, and the mouth 
becomes affected in the same manner as if the mercury had 
been absorbed into the system by rubbing it into the skin, or 
taking it into the stomach. ‘This proves that old granulating 
surfaces have the power of taking in, by absorption, a fluid of 
this description. I have known what is commonly called the 
black wash, which is composed of the liquor calcis and the 
submuriate of mercury, when applied to the surface of ulcers, 
produce an effect upon the mouths of persons who are easily 
affected by mereury. I believe that the wash of the liquor 
calcis and calomel often produces good effects in the cure of 
sores, by the mercurial action which it excites in the system, 
and not merely by its local effects on the sore to which it is. 
applied. Ulcers are, however, frequently the means of pro- 
ducing baneful effects upon the constitution, by the readiness 
with which they absorb any substances which are applied to 
them. ‘Thus, arsenic applied to the surfaces of sores is very 
frequently absorbed into the system; and on this account, 
arsenic is to be regarded as a very dangerous external remedy. 
With respect to the use of arsenic as an internal remedy, it 
ought never to be employed without extreme caution, and 
unless the patient is watched from day to day. 

Case.—! remember a case in the other hospital, of a patient, 
who was brought in with a fungus of the eye, and who was 
under the care of Mr. Lucas, a man of great skill in his pro- 
fession, and the father of the present surgeon of that name. 
Mr. Lucas ordered a solution of arsenic to be applied to the 
part. After it had been used for three days, the man com- 
plained of pain in the stomach, but this was not supposed to 
arise from the use of the solution. The application was con- 
tinned ; the pain in the stomach became excessive ; convul- 
sive tremors of the muscles succeeded, and the patient died. 
I was quite sure that he died from the influence of arsenic in 
the system; and, upon examination of the body after death, 
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I found the stomach in the highest degree inflamed, and exhi- 
biting the peculiar appearance which is produced by arsenic, 
and not by poisons generally. 1 believe, therefore, that this 
person died from the application of the arsenical solution. 
Quacks are in the habit of destroying tumours of the breast 
by the use of arsenic. Women are sometimes, though very 
rarely, foolish; and they will undergo any torture which is 
hot inflicted by a knife, rather than submit to an operation 
that would not give them a tenth part of the pain which they 
suffer from such applications. They go toa person who tells 
them of the number of cures he has performed by means of a 
specific used for the purpose of destroying scirrhous affections ; 
and, indeed, these quacks very frequently destroy the scirrhous 
part, and the patient too. Mr. Pollard, a surgeon, told me, 
the other day, of a person in town, who applied an arsenical 
preparation for a scirrhous affection of the breast, in conse- 
quence of which the patient died in less than a week. J had 
myself occasion lately to perform an operation for a scirrhous 
breast, to which arsenic had been applied. I asked the woman 
which gave her most pain, the application of the arsenical 
preparation or the operation. She replied, that the pain of 
the operation was not so great as that of the application, and 
that the arsenic had been applied ten or eleven times. The 
consequence of these applications is, that they become ab- 
sorbed into the system, and produce derangement of the sto- 
mach, the intestinal canal, and the nervous system, and 
sometimes paralysis. 

While I am on this subject, I will mention a case to you 
which occurred in this town, and which I should have 
scarcely believed, if it had not come within my own know- 
ledge. A person in this metropolis happened to have bow 
shins. It was a part of his duties to teach ladies to draw 
and paint, and in the prosecution of this branch of his pro- 
fession, he found his dow shins, as he himself declared to me, 
avery great evil. He felt that his merits were less fairly ap- 
preciated, and his instructions less kindly received, by reason 
of the convexity of his shins; he was persuaded, in short, 
that his bow shins stood between him and his preferment. 
Under this impression, he went to a very noted person in this 
town, and showing him his bone, said to him, ‘* Pray, Sir, 
do you think you can make my legs straight?’’ ‘* Sir,” 
said the doctor, ‘* I think I can: if you will take a lodging 
in my neighbourhood, I think I can scrape down your shins, 
and make them as straight as any man’s.’’ A lodging was 
taken ; the father of the patient assisted in the operation, and 
all three of them—the father, the son, and the doctor—took 
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a turn in scraping down the convex shins. A great deal of! 
rasping was required ; an incision of very considerable extent! 
was made in the shin, the integument was turned aside, and! 
an instrument which was at that time contained in the sur-- 
geon’s case, called a rougee, was employed to scrape the shin-- 
bone. When the doctor was tired of rasping, the father took: 
@ spell, and the patient, in his turn, relieved his father. Att 
last the shell of the bone became so thin, that the doctor said! 
they must proceed no further with that leg. The other leg: 
was then rasped in a similar manner, and thus large wounds: 
were produced in both of the shin bones. The surfaces gra-- 
nulated very kindly, and very little exfoliation of the boness 
took place; but unluckily the granulations would form bone,. 
so that up jumped the bones of the shin again. The doctor,. 
however, was not to be defeated, and accordingly put a layer of: 
arsenic over the whole surface. It was in consequence of the: 
effects of this application that I saw the patient. ‘The arsenice 
was absorbed into the system, and he became paralytic in hiss 
arms and lower extremities. A great number of exfoliationss 
took place in his legs; and he showed mea large box, im 
which the exfoliated portions of bone were contained. I re~. 
commended him to go into the country, and he went to Bath,, 
where he staid for some time, and got rid of his paralysis. 
This case made a good deal of noise in town ; and there were: 
some surgeons who expressed a strong wish to prosecute the: 
doctor. I recommended them, however, not to take any steps: 
until I had seen the patient himself; and when he next cames 
to me, I asked him whether he thought his legs improved, andi 
whether he would again undergo the same operation, at a 
similar hazard of his life, to have his legs made a little: 
straighter? He replied that he would ; and under these cir-- 
cumstances I was of opinion that, as the young man was con 
tent, it was a folly to think of prosecuting the doctor. The 
patient, in this case, appeared to be as great a fool as the 
doctor whom he consulted, and deserved to be punished for: 
his folly. I have no wish to injure individuals; and I shalk 
not, therefore, mention the name of the operator. Some time 
has elapsed since the case occurred, and the transaction is now\ 
almost. buried in oblivion. One of the parties is since dead 
not, the person, however, who underwent the operation, for 
he still lives, and is proud of his improved legs. 

Opium, when applied to the surfaces of sores, is very rea~ 
dily absorbed into the system. I believe that it is often a very) 
useful application to the surfaces of sores, I mentioned, om 
another occasion, a case in which a tetanic affection was pro= 
duced in a child, whose leg had been amputated by Mr. Lucasy 
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the present surgeon of Guy’s, and where the application of 
opium to the stamp gaye more immediate relief than I ever 
remember to have witnessed. It relieved the spasms, and, as 
I believe, saved the child. If opium, applied to the surface of 
sores, be absorbed into the system, it produces excessive cos- 
tiveness, extreme pain in the head, and torpor of the system, 
which is only to be removed by the frequent administration of 
active purgatives. The effects on the constitution, when ab- 
sorbed from the surface of sores, are very much the same as 
when it is introduced into the stomach. 

Granulations possess nerves as well as arteries, veins, and 
absorbent vessels. Granulations are sometimes extremely 
sensitive ; but this is far from being the case in all granula- 
tions. We shudder at seeing a person handle a sore roughly, 
supposing that it must give the patient extreme pain. Gra- 
nulations which spring from parts endued with great sensibi- 
lity, such as muscles, are indeed extremely sensitive ; but 
many granulations, such, for instance, as arise from bones, 
have no sensibility whatever. If ulceration be produced toa 
considerable extent in an exposed bone of the head, a probe 
may be putinto it, while the patient is quite insensible of 
your touching his head. If you do this in the granulations 
arising from bones, and ask the patient whether you have 
touched him, he will say, ‘‘ No;”’ but if you apply the probe 
to the edge, or near the edge of the wound, he will feel it. 
Granulations, therefore, springing from bone in an uninflamed 
state of the bone, are not sensitive. Granulations, however, 
which spring from the cancellated structure of the bone, are, 
sometimes, extremely sensitive. I have, at present, a patient 
who had a compound fracture of the leg: the fracture was 
attended with abscess, and a small exfoliation of the bone 
took place. In this case, when a probe was put down into 
the cavity, the granulations from the cancellated structure of 
the bone were extremely sensitive. When the inflammation 
passes away, the sensibility of the part is diminished. ‘The 
same thing happens with respect to granulations springing 
from tendons, (as the tendo achillis, for instance,) which are 
entirely insensible. So granulations arising from fascia and the 
aponeurosis of muscles are endued with little sensibility. In 
general, therefore, although granulations springing from parts 
of great sensibility are sometimes exquisitely sensitive, those 
arising from parts in a great degrée insensible, or entirely so, 
as tendons, are not sensitive ; a circumstance which you cannot 
at any time go round a large hospital without having an op- 
portunity of witnessing. 

Granulations are very readily united to each other. ‘The 
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mode in which union is effected, is , by bringing the edges « 
the two granulating surfaces together, so as to produce the ad: 
hesive process. The surface of the granulations will be co: 
vered by adhesive matter, and you have only to apply the twe 
surfaces to each other to produce an union. The knowledge o 
this principle is very often useful in the practice of surgery 
A man has a considerable portion of the scalp raised from th: 
skull, and the pericranium throws out granulations, whilst th: 
raised portion of scalp is also granulating. Instead of waitin; 
for the tedious process of the union of both surfaces, bs 
granulations filling the cavity, you have only to place one por: 
tion of the granulations upon the other, bind them well dow1 
with adhesive plaster, and they will be sure toinosculate. Ii 
this manner, ‘a surface, which it would otherwise have taker 
a long time to close, will be healed in a few days. The cavity 
of the scrotum, after removal of the testicles, is often co: 
vered with a great number of granulations, by bringing the 
surfaces of which together with adhesive plaster, a wound! 
which would otherwise require weeks in healing, will be healee 
in avery short time. It was upon this principle, namely, tha: 
of bringing together the granulating surfaces, that Mr. Bayntor 
proceeded with so much success in. the treatment of ulcers | 
so that our hospitals are now much less filled than they fory 
merly were with those opprobria of our art. 

The next subject to which I shall direct your attention ig 
the closing of sores by cicatrization. 

The formation of the new skin with which a sore is coverec: 
over is called cicatrization, which is produced in the following: 
manner :—The vessels at the edge of the skin form granulaa 
tions, and these granulations unite with the granulations 0: 
the surface of the sore. The granulations produced from the 
edge proceed towards the centre, and those on the edge inos+ 
culate with those on the surface of the sore, and are unitec 
by the adhesive process. ‘The vessels become elongated from 
the edge of the sore, and proceed in radii from the circums 
ference to the centre. Day after day an addition is thus made te 
the cicatrix, until at last the vessels reach the centre from every 
part of the circumference ; when the process of cicatrization is 
completed. It may be said by some persons, that this is not the 
only mode which Nature takes for the formation of new skin) 
for that it often happens that the process of cicatrization com- 
mences from the centre of the sore. If these persons mean to say 
that insulated portions of skin are sometimes seen in the centre 
of a sore, having no communication with its edges, there car’ 
be no doubt of this fact. But how does this happen? It is 
not that the centre of the sore has the power of forming new 
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skin, but the new skin in the centre is produced in conse- 
quence of the whole of the skin not having been ulcerated 
away, and granulations arising from the part of the skin 
which was left. This only happens in irregularly- formed sores, 
where the healing process is gone on to the centre, and then 
the sore has broken out in the circumference. If granulations 
arise from any portion of skin in the centre, these granulations 
produce new skin, and an insulated portion of skin is pro- 
duced, forming a part of the cicatrix, which is not afterwards 
ulcerated away. 

When a cicatrix is formed, in the first instance it is ex- 
tremely vascular ; but when it has existed for any length of 
time, the blood-yessels become contracted, and it is whiter 
than the original skin. Hence the white appearance of the 
cieatrices after small-pox ; for, although they are more vas- 
cular than the original skin, when first formed, in a little time 
they lose this vascularity, and are endued with less living 
power than the surrounding parts. 

The readiness with which the surface of a sore is covered 
in by cicatrization depends very much on its form. A sore of 
a circular form requires a very considerable time before it will 
heal; whereas, a sore of much greater length, but of less 
diameter, will heal more quickly. You may always pronounce, 
therefore, that a round sore will be longer in healing than a 
longitudinal one, ceteris paribus, as for example, inthe same 
patient, where the constitution is the same. The reason is, 
that the vessels have to elongate much less from the edge to 
the centre in a longitudinal than in a circular sore. The form, 
therefore, has an influence on the readiness with which cica- 
trization takes place. Sores are very often difficult to heal, 
from their situation. Thus, if a sore be situated at the back 
of the leg, there will be often great difficulty in healing it. 
Indeed such a sore can only be healed by raising the heel, and 
So loosening the skin, in order to give it a power of being 
drawn in, to form a new cicatrix. By this means the vessels 
are more readily elongated, and continually draw the skin 
nearer the centre of the sore. It appears, then, that the form 
and situation of the sore have a very considerable influence on 
the healing power. 

Here is a model in plaster, on the table, representing the 
case of a patient who had been severely burnt, and in which 
extensive deformity had supervened on the cicatrization of the 
wounds. The chin had become united to the breast, the arms 
to the sides, and the upper arm to the fore-arm. 

Now, in looking at a case like this, some of you might be 
induced to exclaim, How abominably inattentive must the 
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medical man have been who had the care of this patient, for 
all these consequences might have been prevented! If you 
said this, your censure would be culpable; you have no right 
to say so; for it is a case that may happen to any of you, 
Deformities of this kind generally arise after the process of 
healing is completed; they are the effects of the contraction 
of the cicatrices, and not of the contraction of the skin at the: 
time of the accident. Here the skin is contracted so as to pull 
down the chin, and evert the lip, so that the saliva runs over 
the surface of the breast, and is constantly excoriating it. All 
these results proceed, not from the production of the new 
skin, but from the contraction of the cicatrices after the pro-. 
duction. I say this from having seen, among many other casey 
of the kind, the case of a child who was a short time since 
admitted into Guy’s. In consequence of the contraction of the 
cicatrices, the upper arm adhered to the fore-arm, and the 
thumb was drawn back so as to be immoveably joined to the 
upper arm. . 

Case.—I will mention another case of this kind. Some 
time ago, a young gentleman, who was playing with fire~ 
works, happened to be slightly burnt in the forehead. His 
father, who was a very intelligent man, showed considerable 
anxiety, and expressed his apprehensions at the time, that 
some horrible deformity would arise from this accident; for 
he had witnessed instances in which the eye-brows had beer! 
drawn up, so that the patient had no power of closing his 
eyes, from a similar cause. Granulations, however, very soori 
arose on the. surface of the forehead; the sore healed kindly, 
andthe father was delighted to see what he supposed to be the 
favourable termination of the case. Some time after, howy 
ever, I saw this gentleman, and, upon inquiring after the child! 
he told me that he was very well, but that a horrible deformity 
had ensued from the accident: the eye-brows were drawn up) 
the eye-lids elevated, and the forehead was quite wrinkled: 
This took place a few weeks after the healing of the sore, in 
consequence of the contraction of the cicatrix ; and unfortui 
nately this was a deformity incapable of being remedied by 
any means which art could suggest. I have never seen a casé 
like that represented in the plaster bust on the table, where 
the chin is united to the breast, which was capable of being: 
cured. Youmay, by putting a knife behind the bridle and di: 
viding it, separate the chin, to a considerable extent, from the 
breast ; but whatever force you may use for keeping the heae 
back, the contraction will ultimately be the same. ‘There are 
some parts of the body, however, in which deformities of thi. 
kind may be removed ; as in cases in which the thigh is unitet 
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to the abdomen, where the bridle may be divided, and the 
joint afterwards straightened ; but where the- bridle is broad, 
as under the chin, no operation will avail. 

In the formation of cicatrices the original parts may all be 
reproduced, except two. In the first place, new skin, though 
differing somewhat in texture and smoothness, is still a sub- 
Stance similar to the original skin. Skin may be defined to 
be a substance producing rete mucosum and cuticle. Are both 
produced by the newly-formed skin ? Undoubtedly. The 
cuticle is produced very quickly, and with respect to the rete 
mucosum, or covering matter of the skin, a little time elapses 
before it is produced ; but it is produced, as the following fact 
will show :—The new skin of a Negro does not become white, 
as in that of Europeans, but is at first red, and after a little 
time turns blacker than the original skin. I was struck with 
this in the other Hospital, in the case of a Negro, who had 
been a sailor in a privateer, and had received several wounds in 
different parts of his body. 1 observed that the cicatrices 
were everywhere blacker than the original skin. We may 
conclude, therefore, that the skin which is reproduced is true 
skin; that the cuticle is very quickly reproduced, and the rete 
mucosum after a short period. The cellular membrane is also 
reproduced, though it has at first the appearance of a solid 
fibrous mass, which requires some time before it is drawn 
into the reticular texture, similar to the original membrane. 
Tendons are very easily reproduced. If the tendo achillis be 
divided in an animal, it will be reproduced in about a fortnight 
or three weeks; but it will be somewhat larger than the origi- 
nal tendon. ‘The same thing takes place in the human sub- 
Ject ; as you may see from a specimen in our museum of a ten- 
do achillis which had been reproduced, and which is larger 
than the original tendon. Every body knows that bones are 
reproduced ; not only the shell of the bone, but the cancel- 
lated structure; not only the salt or phosphate of lime, but 
the cartilaginous substance in which it is deposited. Nerves 
are also reproduced, but there is some little doubt whether 
they assist at all in the restoration of sensation by anastomosis. 
Dr. Haighton made an ingenious experiment with respect to, 
the union of nerves. He divided the par vagum, or eighth 
pair of nerves, in a dog, on one side, and then let the animal 
live for some time ; he then divided the par vagum on the op- 
posite side, and after suffering both nerves to unite, he then 
divided them at the same moment, when the animal died. 

In tic douloureux, after the operation of dividing the nerve, 
even when the sensibility of the part to which the nerve was 
distributed is not entirely restored, and although numbness 
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still remains in the cheek, the painful sensation usually re: 
turns. 

Case.—An old gentleman, from Bury, in Suffolk, had un: 
dergone the operation of the division of the nerve for tie dow 
loureux several times. When he came last to me, there wa: 
still a little numbness remaining in the lip, yet the pain of th: 
tic douloureux was as great as ever. I divided the nerve, bw 
the operation did not afford him the same relief as hefore. Hi 
came again some months after, and wished the nerve to by 
again divided. The pain inthe part had returned to its forme: 
degree, although the numbness of the lip was much greate® 
than before. 

The parts of the body which are not produced, are—first' 
muscles. In the case of a man who had a scar on the fore: 
arm, Which appeared to have long existed, I found that, ins 
stead of muscular fibre under it, a tendinous structure hae 
formed. A muscle, when divided, unites by tendon, and not by 
muscle. Secondly, the cartilages of the ribs unite by bones 
and not by cartilage. (Sir Astley exhibited to the class a spe: 
cimen of cartilage of the human rib which had been divided! 
and in which ossific union had taken place.) This, however: 
will depend, in some measure, on the age of the person ; fo) 
in very young subjects cartilaginous union wiil be produced! 
but in subjects more advanced in years, the cartilages of the 
ribs invariably unite by bone. 


LECTURE XII. 


On ULCERS. 
In treating of this subject, I shall first describe the appear- 
ance of ulcers in what may be termed their healthy state, | 
shall then detail the several circumstances which render theit 
cure difficult, and proceed to point out to you the remedies 
which are found to be the most efficacious in practice. Ar! 
ulcer may be defined to be a granulating surface secreting, 
matter. When an ulcer is in a perfectly healthy state, the ap 
pearances which it exhibits are as follows :—The granulations 
are florid; their blood-vessels possess a considerable quantity, 
of arterial blood, and the freedom of circulation produces this 
florid appearance. The granulations are equal on the surface 
of the sore, rising a little above the edges ; for it is necessary, 
in order that a sore should heal kindly, that the surface of the 
ulcer should be a little more elevated than the surrounding; 
skin. The surface of the sore- secretes matter which has a’ 
milky appearance, or rather the appearance of cream. The: 
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edge is whitish in colour, and adapts itself to the surface. In 
this manner the granulations springing from the surrounding 
skin are very nicely adapted to the circumference of the sore, 
so that the granulations of the edge unite with those on the 
surface. When, therefore, you see the surface of an ulcer 
red, the granulations equal, the surface rising a little above 
the edge, the discharge of matter healthy, and the edge of the 
sore nicely adapted to the surface, you will say that this ulcer 
is in a healthy state. In order to produce this state of the 
sore, the best practice which you can generally pursue is to 
apply poultices and plasters. 

When you open an abscess, or when a wound is produced 
which cannot be healed by the adhesive process, the best ap- 
plication is a poultice, for the purpose of exciting the growth 
of granulations. This poultice must not be too warm; it 
should be gently stimulating, so as not to repress the growth 
of granulations, but to form a soft bed to which they may 
spring. The effect of the poultice is, by its warmth and 
moisture, to encourage such a degree of action as may pro- 
mote the rising of the granulations. When the granulations have 
risen to the edge of the sore, then the practice must be al- 
tered; and the object is to adapt the granulations of the edge 
to those of the surface. For this purpose adhesive plaster or 
unctuous substances are employed, with a view of pressing 
down the granulations of the edge of the sore on those of the 
surface, so as to make them unite. These are the principles of 
treatment in the cure of ulcers.. We first encourage the growth 
of granulations by the application of the gentle stimulus of 
poultices, and when the granulations have risen to the edge of 
the surrounding skin, we press down the granulations of the 
edge on those of the surface, either by the application of ad- 
hesive plasters, or of unctuous substances. The more unctu- 
ous such substances are the better ; for the vessels will have a 
greater facility in shooting towards the centre, and the granu- 
lations embedded in this unctuous matter will more readily 
extend along the surface of the sore. 

Such are the principles of treatment applicable to ulcers in 
the healthy state ; we shall now proceed to consider the im- 
pediments to the healing process which frequently occur, and 
which render a different mode of treatment necessary. 

The first circumstance which renders the cure of ulcers diffi- 
cult, is the too prominent state of the granulations, producing 
what is vulgarly called proud flesh. In this state, the granu- 
lations rising considerably above the edge of the surrounding 
skin, are necessarily prevented from uniting with those of the 
surface. In order to prevent the continuance of this state of 
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the sore, the common treatment is to apply dry lint to the: 
centre of the sore, and some unctuous substance to the edges.. 
The lint, by its pressure, prevents the growth of granulations: 
in the centre, while the unctuous substance allows the granu-- 
lations on the edge to proceed and inosculate with those on) 
the surface of the sore. The lint should not be applied to the: 
edge of the sore, for if it be, the granulations will be prevented! 
from proceeding towards the centre of the sore. The nitrate: 
of silver, and the sulphate of copper, are employed for the pur-- 
pose of destroying luxuriant granulations near the edges of the: 
sore. Here our practice is just reversed. Lint is applied to» 
the centre of the sore, for the purpose of keeping down the: 
granulations on the surface; whereas the caustic is applied for 
the purpose of keeping down the granulations which are nearest’ 
the edge of the sore. In this way we promote the healing of! 
the sore, forming a little circle by the caustic from day to day; 
until we arrive at the centre. Adhesive plaster is used with: 
the same intention, viz., that of keeping down the granula-- 
tions. The common adhesive plaster is, however, too stimu-- 
lating for this purpose; a plaster, composed of equal parts of! 
the emplastrum thuris compositum, and the emplastrum sa-- 
ponis, is a much better plaster to promote the healing of ul-- 
cers than the common adhesive plaster. This is a point de-- 
serving attention ; because, if the application be of so stimu-- 
lating a nature as to excite inflammation and excoriate the: 
skin, we are often under the necessity of leaving off the adhe-- 
sive plaster. It sometimes happens, that the action is so great‘ 
as to oblige us to apply a sheet of lead to the surface of thes 
sore; when this is necessary, you may apply a piece of lint 
covered with the ceratum cetacei, over these a piece of sheet? 
lead, and round the whole a roller should be passed of about‘ 
five yards in length. ‘These are the various modes of treat-- 
ment in this state of the sore. 

The next circumstance to which we shall advert, as giving: 
rise to difficulty in the treatment of ulcers, is a languid state of! 
the sore, in which its action is too slight. What is the cha-- 
racter of such a sore? You may know that a sore is in thiss 
state, by the glossy and semi-transparent appearance of the: 
granulations ; instead of the florid hue which characterizes» 
granulations in their healthy state, a considerable portion of: 
them is bloodless. The fact is, that the vessels near the sur-- 
rounding parts have not sufficient power to throw the blood to» 
the extremities of the granulations. ‘To remove this glossy ap-- 
pearance, and produce a healthy state of the sore, the applica-- 
tion most commonly used is the unguentum hydrargyri nitrico-- 
oxidi, This isa strong stimulating application, which occa-- 
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sions a determination of blood to the part, and produces a 
florid redness in the granulations, instead of the semi-transpa- 
rent appearance which they assume in the languid state of the 
sore. It produces, however, a white appearance in the edge 
of the sore, arising from the thickened state of the cuticle, 
which prevents the growth of the granulations on the edge. 
This may be corrected by the application of the unguentum 
hydrargyri fortius to the edge of the sore. Lotions are fre- 
quently applied with the same view; such as the sulphate of 
zinc, in the proportion of two grains to one ounce of water ; 
or the sulphate of copper in the proportion of one grain to 
three ounces of water. The oxymuriate of mercury, and the 
liquor calcis, are also used for the same purpose. In addition 
to these applications, it will be necessary to bind up the sore 
with a roller, and to allow the patient to take a great deal of 
exercise ; for, without exercise, a healing disposition will not 
be produced in the sore. 

It will be highly useful in these cases to employ some stimu- 
lating plaster, such as the emplastrum galbani compositum, for 
the adhesive plaster will not answer the purpose: the sores 
are languid, and the object is to increase the action in the 
part ; this will be greatly assisted by giving the patient a nu- 
tritious diet, allowing him at the same time to take exercise, 
and, in fact, by doing every thing to improve the constitution. 

Well, the next stage of ulcers we come to, is that to be met 
with in patients on their admission into the hospitals, When 
the surgeon goes round the hospital on the first day after the 
taking in, he will meet with a number of persons with inflamed 
ulcers on their legs; and what, Lask of you, is the character 
of these sores? You know that there is a serous discharge from 
these wounds, a bloody ichor, composed of serum and the red 
particles of the blood—a disposition in many cases to slough, 
—that the surface is covered with a brown incrustation, and 
the skin and surrounding parts are highly inflamed. Well, 
then, you will find that the same treatment which is applicable 
to inflammation in general, will be of service in these cases, 
where inflammation has been kept up for a long time to a high 
degree. Rest must be enjoined; the patient must also keep in 
bed in the recumbent posture. Fomentations and poultices 
must be employed: fomentations will tend to produce a secre- 
tion from the part; and poultices, by their soothing quality, to 
promote the growth of granulation; both will evacuate the 
matter from the wounds. Then, with these applications, the 
vessels begin to form, the sore assumes a better appearance, 
healthy secretions are thrown out, and granulations shoot up, 
fibrous matter is deposited, and in a little time you will have 
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the skin covering the wound. Fomentations, poultices, rest, 
and the recumbent posture, must be enjoined, and the patient 
must be purged. The best cathartic that you can administer 
is calomel and compound extract of colocynth, five grains of 
each at bed-time; anda draught of the infusion of senna and 
sulphate ef magnesia on the following morning. By this plan 
you will do more to subdue the inflammation than by any other 
Il know. Ifthe part in the neighbourhoed be much inflamed, 
leeches had better be applied near the circumference of the 


ulcer: with this treatment, in a very few days granulations 


will spring up, pus will be secreted, and the surrounding edges 
will assume a healthy appearance. Without, however, attend- 
ing to the constitutional treatment, all your local applications 
will be of very little avail. 

Gangrenous Ulcers.—This kind of ulcer you will very fre- 
quently see in a man who has been in poverty and distress for 
a long time, going up and down the streets of Londen, looking 
out for an asylum where he may rest his head ; this person 
comes to the hospital, at last, in a reduced and emaciated 
state. When you see a wound of this description, you will 


know it by the surface being perfectly free from discharge ; the : 
surrounding edges of a livid appearance, with small vesicles or» 


blistered spots on them; and the patient suffering much from 
irritative fever. Seeing this state of the wound, then, you en- 
join the patient the recumbent posture, which is essentially 


necessary to promote the separation of the dead parts. The: 


principle of treatment in these cases is to produce a very slight 
increased action in the part. Sometimes, when the action is 
excessive, you must, on the contrary, soothe the part ;—both 
will be sometimes good. When there is debility of the part, a 
slight stimulus should be employed ; but when there is exces- 
sive action, it is to be avoided. 


The best application that I know for producing a slight sti- | 


mulus and checking gangrene of the part, is the nitric acid; 


there is none equal to this; fifty drops of it to a quart of dis-. 


tilled water will be found a most useful remedy. The acid 


may be increased to a drachm; this may be done or not, just: 
as it may give pain to the part; but generally the average quan- : 


tity is fifty drops. I have seen, in a short time after this ap- 
plication, a quick separation of the parts from sloughing, to 
which there is always a tendency; and healthy granulations 


spring up, being, as the chemists would call them, oxygena- . 


ted; that is to say, the carbon being thrown off from the ar- 
terial blood in the vessels with which they are supplied., Here 


the granulations are of a beautiful florid red: this, then, is a. 


most useful remedy. 
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Oiled silk should be applied to the wound, so as to prevent 
the smeil arising from the parts tainting the room ; for it is al- 
ways considerable when the process of sloughing is taking 
place, and granulations are arising; an advantage, though a 
slight one, compared with the others, in the use of the nitric 
acid, is, that the offensive smell is nearly taken away by it, the 
sulphuretted hydrogen is destroyed. Another very good appli- 
cation to sores of this kind is nitre, in the proportion of one 
drachm to a pint of water ; this agrees very well with the sore, 
and has the same effect, though in a diminished degree. It 
appears that all the combinations of the nitric acid are good. 
Sulphuric acid is of use also in these cases, six drops of the 
acid to an ounce of water. The muriatic acid has not the same 
effect as the other two. If nitric acid be applied to the wound, 
the granulations will assume a red and healthy look; if the 
sulphuric be, they will have nearly the same appearance; but 
if the muriatic acid be put to the wound, it will be seen that it 
will have a comparatively slight effect on the granulations, 
and, therefore, it is an inferior remedy in the treatment of 
‘these wounds. Poultices made of port wine, porter, dregs of 
lees, yeast, a large spoonful of it to a pint of meal, may be all 
used. Gentlemen, you must have recourse to a great variety 
of applications ; for after you have tried one, which at the 
beginning did good, you will, from the wound getting worse 
under its use, be obliged to change it for another, and so On. 
There is at this time a girl in the other hospital with sloughing 
of the pudendum ; a variety of means have been used, all of 
which, at the outset, relieved her a little; but none continued 
to do her good for any length of time, and she will, most pro-- 
bably, in the end, fall a victim to the disease : it is upon this 
account that I mention to you so manyremedies. ‘The carrot- 
poultice is also a very good application. The constitution of 
the patient must be attended to, or else the local means will 
do very little; therefore, local applications must be aided 
by coustitutional remedies ; and what is the best medicine 
that you can administer ?—opium and ammonia, gentlemen ; 
twenty drops of tincture of opium, three times a: day, with ten 
grains of the ammonia, in an ounce and a half of camphor 
mixture, and a little (one drachm) of compound tincture of 
cardamom. 

_ This is the medicine which will agree best with the patient. 
He must be well nourished, or at least he must have as much 
as his digestive powers will allow ; port wine also must be 
given, and spirits must be allowed to those who have been ad- 
dicted to their use. By brandy and opium I have seen these 
sores cured; in fact, they are our sheet-anchors in the treat- 
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ment of these ulcers. But more of this in another lecture, as 
I shall have to speak of gangrene again. 

The next kind of ulcer that I come to is the Irritable! 
Ulcer, 

This sore is extremely difficult to cure. How then are you: 
to.know it? When you find the granulations most unequal ;: 
in some parts being very high, in others very low. The dis-. 
charge from the wound consists of a bloody pus. J do not 
know what to compare it to better (though it is not quite sor 
good) than strawberry cream. (4 laugh.) It is pus mixed with 
the red particles of blood. This sore may be known by the 
inequality of the granulations, the nature of the discharge, and! 
the great pain and tenderness in the part ; so that the patient, 


when touched in that part, is like a sensitive plant. As yous 


will be sure to find considerable difficulty in the treatment of 
these sores, J will tell you, the best application that you cam 
make use of is one compounded of the cetaceous ointment, 
gray oxide of mercury, and powdered opium :— 
2 Unguent. Cetacei 
Hydr. Mit. a 3ss. 
Pulv. Opii 3j. M. 

Fiat unguentum. 

This must be spread on lint, and applied to the part twice 
a-day. What are the internal remedies you ought to exhibit: 
in these cases, gentlemen ?—calomel and opium: these are’ 
the medicines on which you are to rely ; a grain and a half of 
calomel and a grain of opium morning and evening. Nothing; 
will be of so much service as this medicine. It should not be 
carried so far as to produce ptyalism, or to affect the constitu- 
tion severely ; but it should be given so as to restore the secre 
tions, and to diminish the action of the nervous system. The 
calomel will do the first, and the opium will lessen the ner-~. 
vous irritability. The treatment of inflammation has been im-. 
proved of late by calomel and opium. The effect of this medicine 
in chronic inflammation may be seen in the disease called iritiss 
Here calomel and opium must be exhibited ; nor should a de+ 
posit of white matter, having the appearance almost of puss 
into the anterior chamber of the eye, be any barrier to theit 
use. Give five grains of calomel and a grain of opium night 
and morning; and in the space of a week, if the eye has nop 
suffered a good deal, or become disorganized, this remedy wil! 
correct the inflammation. We use other aids, such as the coms 
pound decoction of the sarsaparilla. Some think it a placebo ; 
others have a very high opinion of its efficacy. I do not think! 
much of it myself in those cases ; but, after the use of mercury, 
it diminishes the irritability of the constitution, and soaw 
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soothes the system into peace. With this view, its aid, com- 
bined with other remedies, may be of use. 

So much for irritable ulcers. Before I conclude this part of 
the subject, however, I will mention a case which just occurs 
tome: I allude to that of Mr. Lucas, the surgeon of the other 
hospital. That gentleman, in consequence of having pricked 
his finger, had a very irritable sore, which obliged him to go 
into the country, where he remained for a considerable time. 
The remedy which he found most efficacious for bringing the 
sore into a healing state, was the application of a solution of 
nitric acid, very much diluted, and the compound decoction of 
sarsaparilla. From the latter he thought he derived consider- 
able benefit. By these means, and by attention to his general 
health, he effected a cure; but his life was in considerable 
danger, from the irritable sore produced by this apparently 
trivial accident. 

Sinuous Ulceration—It is necessary to explain here well 
what I mean. Whenever, therefore, a sore extends to any 
considerable depth, so that the discharge has to travel through 
a channel before it arrives at the surface, such an ulceration 
is called sinuous. There are two reasons why these ulcera- 
tions are difficult to heal: first, from matter forming at the 
bottom, forcing its way through the passage, and thereby dis- 
turbing the healing process, by breaking down whatever ad- 
hesions or granulations form on its sides; and, secondly, the 
Same interruptions occur from the actions of the muscles, when 
these ulcerations happen in muscular parts. Thus, if the heal- 
ing process has commenced in fistula in ano, when the sides 
of the fistula are at rest, the first time that the person has a 
motion, the sphincter ani, by its action, will destroy all the 
newly-formed adhesions and granulations; consequently, if 
the sphincter be divided, and the parts have rest, granulations 
will form, remain undisturbed, and a cure be the result: this 
clearly shows that the motions of the sphincter occasioned a 
continuance of the evil. Sometimes in these cases, for the 
purpose of exciting the adhesive inflammation, injections are 
used. Now which is the best? In my opinion, tinctura 
lytte: it readily produces inflammation ; adhesive matter is 
_ thrown out; you take care to keep the sides of the sinus in 
contact ; and by these means the parts will permanently co- 
alesce. Sinuses of the rectum, however, are seldom cured 
Without an operation; indeed, I have met with but two such 
cases: one was that of a gentleman who came from the north 
of England ; he had been annoyed by a fistula on each side of 
the anus, one of which was operated upon by the late celebra- 
ted Mr. Hey, of Leeds. He was cured on that side by the 
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operation ; but as it was attended with great loss of blood, the 
patient was too much frightened to be cut again, and came to 
town for my advice. I examined him, and finding that there 
was considerable space between the anus and fistula, I advised 
him not to submit to the operation, and said that I would try 
to relieve him without it. I injected first port wine and water : 
this did not answer—it was not sufficiently powerful. I there- 
fore threw in port wine alone, and succeeded in obliterating 
the canal. I was fortunate in this instance; for I can assure 
you that fistula in ano is seldom, very seldom, completely 
cured without an operation. When you do not succeed by 
injection, you may employ the caustic bougie. Still pressure 
will be necessary; and it is quite impossible that you can 
succeed without it. When the fistula is very deep, it may be 
divided into two ; or a seton may be introduced, and kept in 
for a fortnight or three weeks, with a view of stimulating the 
parts for the purpose of filling the cavity with granulations. 


LECTURE XIU. 


—— 


THE SuBJECT oF ULcEers CONTINUED. 


In this evening’s lecture, I shall continue the subject of ulce- 
ration. Ulcers are frequently formed for the purpose of al- 
lowing the discharge of extraneous bodies ; when such sub- 
stances become lodged, therefore, in any part of the human 
frame, inflammation is excited—pus becomes secreted, which, 
pressing towards the surface, ulceration takes place, and the’ 
extraneous substance is thus afforded an opportunity of 
escaping. Ulcers frequently occasion, to a very considerable 
extent, exfoliation of bone : here you can assist nature by ap- 
plications which act chemically on the parts; apply, for. this 
purpose, a lotion composed of muriatic acid and water, or 
nitric acid and water: this wash will dissolve the phosphate 
of lime, or earthy matter of the bone; and by removing this 
inanimate substance, the power of the absorbents will be in- 
creased, and a quicker separation of the diseased from the 
healthy parts be the consequence. The acids, however, have 
not so great an influence in these cases as you might be led to 
expect from what chemical writers have stated ; still, however,’ 
you will find them to be of use, and they should therefore be 
employed. 

Uleers which occasionally form on the fingers and toes are 
sometimes exceedingly difficult to heal, from an irritation 
caused by portions of the nails. You may think this too trifling 
a-subject to require a moment’s consideration ; but I cam as- 
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sure you the truth is far otherwise. A nail, for example, from 
pressure or some other cause, shoots into the skin beside it ; 
a fungus springs up; the surgeon applies caustic and destroys 
it: in a short time it rises again ; the caustic is repeated, and 
the fungus disappears : it speedily, however, returns, and will 
continue to do so, notwithstanding all his efforts to the con- 
trary, unless he remove the irritating cause. Now this cause 
is the projecting portion of nail ; as soon as that is got rid of, 
the fungus will cease to grow, and the ulcer immediately heal. 
The best methods to adopt for the purpose of radically relieving 
these troublesome affections are as follow: Pare down the 
nail as thin as you can without producing bleeding, then raise 
it a little, and introduce between it and the sore a small piece 
of lint ; in this way the irritating cause may generally be re- 
moyed. It sometimes happens, however, that the sore is so 
exceedingly irritable, that even lint cannot be lodged on its 
surface without producing great increase of inflammation and 
pain; in such cases, what I dois this:—with a pair of scissors 
I slit up the nail on that side where the disease exists, and 
then with a pair of forceps turn back and completely remove 
the divided portion. This is avery painful operation certainly, 
but I have known persons get well by this treatment in ten 
days, where the complaint had for months resisted every other. 
The applications to be used after the operation are of little im- 
portance; poultices are the best, and these will be required 
but for a very limited period; for the irritating cause having 
been removed, the fungus will soon disappear. The next best 
plan to be adopted, for curing these cases, is the application of 
a blister; this brings away the cuticle, and often the nail along 
with it. ‘The most lenient method is the one first mentioned, 
viz., the introduction of a piece of lint. Mr. Hunter, in al- 
luding to this disease, said that the parts were not in a state of 
harmony. ‘his is very true, and a very proper expression; he 
also applied it to those cases where a disease in the gland pro- 
ducing the nail, causes the nail to turn black; such affections 
are not uncommon, and are often thought to be syphilitic, and 
I have frequently ‘known persons salivated in consequence. 
This. opinion, however, is perfectly erroneous. You must 
wash the sore with liq. calcis and calomel, and administer the 
pil. hydr. submur. comp. and decoct. sarse. 

Sometimes, in these cases, we are obliged to disseet out the 
gland that produces the nail; and though the operation is a 
most painful one for the patient, yet we are, for the purpose of 
affording permanent relief, compelled to perform it. 

Whitlow, what is it? Why, an exceedingly painful swell- 
ing, terminating in an abscess by the side ofa nail, ‘The prin- 
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ciple is this: the matter forms at first under the nail, but, be- 
ing unable to force its way through that horny substance, bur- 
rows under it, thus producing excessive pain and irritation.. 
Fungous excrescences often arise in these cases, which induce: 
the surgeon to apply caustic; this practice is worse than use-- 
less. You should, after fomenting or poulticing the part, re-. 
move the loose portion of nail; this permits the matter to) 
escape, and instantaneous relief is the result. 

The next ulcer that I shall describe is the menstrual: I 
mean by this, a sore which is once in three weeks or a month 
covered with blood. This complaint is conneeted with ame- 
norrheea, In going round the hospitals, you all must have ob- 
served that females will one day have their sores covered with 
pus, and probably on the next day covered with blood. In 
fact, the menstrual ulcer is of very common occurrence You: 
must wash these sores with liq. calcis and calomel, give to the ' 
patient the mist. ferr..c myrrh. and pil. hydr. submur. comp., , 
on ounce and a half of the former twice or three times a-day, , 
and five grains of the latter every night at bed-time. These: 
medicines will generally succeed in improving the state of the: 
constitution, by restoring the defective secretions. 

The next ulcers that I shall describe are those which arise 
from varicose veins; and here I shall detain you for a few’ 
moments, as the subject is one of some importance. The: 
veins in different parts of the body often become varicose, but: 
those of the lower extremities by far the most frequently so.. 
This condition of the vessels may arise from a variety of causes; 
but the more immediate one appears to be either a thickening: 
of the valves, so that they are incapable of approximating, or at 
rupture of the valves: in either case the effects will be the? 
same—the blood pressing in one uninterrupted column—the: 
veins become distended and serpentine, and the valves widely, 
separated from each other—the arteries, by their powerful at-- 
tempts to return the blood to the part, soon excite inflamma-- 
tion ; and ulceration quickly supervenes. What are the com-- 
mon effects produced here by the first desquamation of the cu-- 
ticle? Why the whole surface covering the diseased veins is: 
formed mto a crust, undef which a quantity of serum is se-- 
creted. he first thing to be attended to in these cases is the: 
recumbent posture: in fact, this position is indispensable ; you: 
can do nothing without it. Lint wetted by the mercurial! 
wash should be laid on the ulcers—oiled silk over these, and! 
then the limb should be welland regularly bandaged, beginning: 
at the foot. The bandage allows the valves to recover theirr 
lost action, and consequently will be found to be highly useful. . 
Another great benefit is derived in these cases from opening; 
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the veins; indeed, they are so distended, that they may more 
properly be termed Jakes than rivulets. If you do not open 
the vessels, you will find considerable difficulty in the pro- 
gress of cure. The best plan that you can adopt is to punc- 
ture them by means of a lancet, twice in the course of every 
week as long as you think they require it; let the bandage be 
afterwards applied, and the parts kept wet by means of eva- 
porating lotion. No danger whatever attends the opening of 
these veins, and very great relief will be afforded by it. If the 
punctures, however, at any time should not unite, but fret 
into ulcers, you must apply to them the liq. calcis and calomel, 
It often happens that persons who, for any length of time, have 
had the veins of their lower extremities in a varicose state, will 
find at night a great quantity of blood in their shoes ; the crust 
before alluded to, coming off, is the cause of the hemorrhage. 
Upon being called to a patient so situated, you put him in the 
recumbent posture, apply a bandage, wet the part constantly, 
either with the spirit wash or cold water, and in all probabitity 
you will soon get rid of the disease altogether. 

Pregnancy is a frequent cause of varicose veins; so algo is 
obesity. 

It was formerly the practice, when the veins were in a vari- 
cose state, to tie and divide them. This plan is still pursued 
by many surgeons ; but it is one, gentlemen, that I have de- 
precated in my lectures in this theatre for the last eight or 
nine years: it is bad treatment, very injudicious, and fraught 
with great danger; therefore, let me exhort you never to sanc- 
tion it. I have seen this operation prove fatal in two instances 
in these hospitals; therefore | was induced to say that it did 
not succeed, and have for years spoken against it. A gentle~ 
man of Nottingham informed me, that he had tied the vena 
saphena, for a varicose state of the veins of the leg in a young 
farmer, in other respects healthy, and the operation proved 
fatal. The same lamentable catastrophe occurred to a most 
respectable practitioner at Brentford; and both these gentle- 
men told me, that they would not again perform the operation 
for the world. If] were to tell you all the cases in which I 
have known it terminate fatally, I should recount at least a 
dozen. Another overwhelming objection to the operation is, 
that when it does not prove fatal, its ultimate effects are per- 
fectly nugatory. If I were asked which of the following ope- 
rations I would rather have performed upon myself, viz., the 
saphena major vein, or the femoral artery tied, I certainly 
should choose the latter. When an artery is tied, the inflam- 
mation is above the ligature, but in a veinit is below; in this 
case, the vessel becomes terribly distended, the inflammation 
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uncommonly severe, and either extensive suppuration, morti- 
fication, or death, the result. 

Mr. Travers has written an admirable essay on this subject, 
which well deserves your attentive perusal. 

Ulcers are sometimes occurring in the cellular membrane, 
forming what we call chronic carbuncles. 

When the constitution is impaired, from whatever cause, it 
frequently happens that small swellings will form under the 
skin. At first they are red; then turn purple; and ultimately 
slough. The ulcerative process is slow in those cases. A 
white substance will soon be perceived at the bottom of the 
sore, and as soon as this comes away, healthy granulations 
will rapidly form, and the wound become healed. Constitu- 
tional treatment, however, in these cases, must not be for- 
gotten ; for unless you improve the general health, the ulcers 
will not get well. You should administer aperients, such as 
the infusion of senna, Epsom salts, &c., and give alteratives— 
the Plummer’s pill will be found the best. For females, 
where great general debility has given rise to the formation of 
these sores, no medicine can equal in power the carbonate of 
ammonia. I shall have frequent occasion to allude to this. 
I generally give it in the following form :— 

BR Ammon. Carb. 38s. 
Aq. Menth. Virid. 3 vss. 
Tinct. Cardam. Comp. 3ss. 

M. ft. mistura. 

If any one medicine improves the nervous system when de- 
ranged more than another, it is this. I have often prescribed 
it for females when in a state of extreme weakness, and its ef- 
fects are truly astonishing : two table-spoonfuls of the mixture 
may be taken two or three times a-day. Ifthe poultices have 
not the effect of exciting the granulating process, you may 
wash the sores with the liq. calcis and calomel lotion, or gent- 
ly touch their surface with the nitrate of silver. 

It not unfrequently happens that the skin in various parts 
of the body gets into a state of superficial ulceration, and with- 
out any evident cause. The best applications in these cases 
are the yellow wash: ungt. hydr. nit., or the ungt. zinci 
oxydi. The internal use of the oxymuriate of mercury will 
likewise be found particularly beneficial and salutary ; give it 
in the formula mentioned to you in a previous lecture, viz., 
in conjuction with tincture of bark; a small quantity of this 
mixture should be taken in a little white wine, once or twice 
daily, according to the age and symptoms. This medicine will 
be found a very valuable one, when the above-mentioned ulce- 
rations are connected with disease of the mesenteric glands, 
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There is an ulcer often existing on the face, called noli me 
tangere, which vame imports nothing more than that you 
must not touch it. This disease has never been correctly de- 
scribed; the truth is, that itis an ulceration of the glands or 
follicles of the nose, those small cavities from which you can 
Squeeze sebaceous matter; the ulceration extending deeply, 
at last even the cartilages of the nose become destroyed; the 
plan of treatment to be pursued here is as follows, you must 
get prepared an ointment according to the following prescrip- 
tion :— 

kh Arsenic Oxyd. 
Sulphur Flor.aa 3). 
Ungt. Cetacei 3j. 

M. fiat unguentum. 

You must spread some of this ointment on lint, lay it on 
the ulcer, and leave it there for twenty-four hours; then re- 
move it; a slough will come away; you dress the ulcer with 
some simple ointment, and it will generally heal. If the ulcer 
is not deep, you may cure this complaint without using the 
arsenical preparation, by merely painting the surface of the 
sore with a solution of the nitrate of silver. You must be 
cautious, however, in your manner of using this application. 
A gentleman once came to me with an ulcer of the kind of 
which I am now speaking, and which I painted in the manner 
described to you with a camel-hair brush. In the course of 
the day, when at Lloyd’s, he was asked by some friends what 
was the matter with his nose; for they told him it was quite 
black; and, in point of fact, it was so. I was not aware, at 
the time, that a solution of the nitrate of silver would have 
produced that effect ; and I merely mention the circumstance, 
that you may beon your guard. Deep ulcers, having a malig- 
Nant aspect, often remain in the faces of old persons, without 
producing any ill consequences, though, from their appear- 
ance, they portend the most direful effects. ‘To such sores, 
the best application is the lotion, composed of liquor calcis 
and calomel. 

Ulcers frequently form in joints, arising from inflammation 
caused by a deposition of the urate of soda. Persons will 
come to you with many joints open from this cause. A gen- 
tleman came to me from the country, thus circumstanced. 
Several of his joints were quite exposed, and the cartilages of 
some of them absorbed. I found in each of these joints a 
lump of the urate of soda; therefore, when it is necessary, 
you increase the openings through the skin, remove the urate 
of soda, that being the exciting cause of the disease. 

Occasionally, the thickened state of the edges of ulcers im- 
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pedes the healing process. ‘These edges must be adapted to: 
their surfaces, and this may be done by means of the empl.. 
galban. comp., which will remove the indurated cuticle, and! 
stimulate the parts to action ; if this, however, should not! 
succeed, you may use the ungt. hydr. fort., or ungt. lytte: or: 
you may, with a lancet, scarify the edges, and this method 
will often succeed when every other fails. 

The edges of sores are sometimes very much inverted ; con-- 
stitutional treatment, as well as local, is necessary here. With) 
respect to local, the application of the nitrate of silver to the: 
edges, and the black wash to the surface of the wound, are: 
generally all that will be required: and the constitutional me-- 
dicines I have so often mentioned to you must be regularly) 
given until the ulcer heals. 

Some sores have their edges very much everted, and this» 
affection is commonly symptomatic of a cancerous diathesis 5; 
the usual method of treatment practised in these hospitals is: 
to poultice such ulcers; to attend particularly to the condition! 
of the general health, until the edges have resumed a natural | 
and healthy state. The admirable mode recommended by; 
Mr. Baynton should be had recourse to, which, by approxi-- 
mating the sides of the wound, and thus facilitating the pro-- 
cesses of granulation and cicatrization, will more surprisingly) 
contribute towards the completion of the object we have: 
in view. 


LECTURE XIV. 


ON GANGRENE. 

HAVING traced inflammation through its adhesive, suppura-, 
tive, and ulcerative stages, [ shall now proceed to consider it 
in its most destructive form, namely, when it exists in such 
excess as to produce gangrene. We find that inflammation, 
when it is extremely active, occasions a destruction of vitak 
power. At other times, when there is a less degree of in-. 
flammatory action, but where the powers of the part are 
feeble, the life of the part will also be destroyed ; so that gan~ 
grene is produced either by an excess of inflammatory actions 
where the powers are natural, or by a less degree of inflam- 
matory action, where the powers of the part are feeble. Gan 
grene may be considered asa partial death. This is its defini- 
tion: the death of one part of the body, while the other 
parts are alive. 

The symptoms of gangrene differ according to the manner 
in which it is produced. When gangrene is the result of high! 
and active inflammation, the pain attending its production iv 
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exceedingly severe ; the inflammation is very extensive; there 
is generally a blush to a considerable extent; and there is 
generally, though uot always, a considerable degree of swell- 
ing. ‘The secretion from any sore which may exist ceases, for 
the skin no longer perspires. ‘The surface of the skin becomes 
of a dark colour; it is said to become purple, but it is rather 
of a brownish tinge. The cuticle is raised; a vesication is 
produced, and when this breaks, it is found to contain a 
bloody serum. ‘When this serum is discharged, the skin 
assumes the gangrenous appearance, and becomes perfectly 
insensible. The vesication extends to parts beyond the ulce- 
ration; thus in sores of the leg we frequently see a large 
portion of the skin giving way, and the gangrenous vesications 
extending beyond the ulcerative surface. The constitution 
suffers considerable derangement from gangrene: there is a 
high degree of irritative fever, and the pulse is often exceed- 
ingly quick. The pulse is generally said to become slow when 
gangrene takes place, but I have never observed this. I have 
indeed occasionally remarked but a few beats in a minute, be- 
cause it is very frequently intermittent. Still the pulse is 
quick, though occasionally intermittent. It is said also. to 
become soft, but I should not say that this is the character of 
the pulse in gangrene. It is quick, very small and thready, 
and generally irregular. Gangrene seldom occurs without 
delirium, and it is attended also with vomitiing and hiccough. 
Hiccough, indeed, is the characteristic sign of gangrene, and 
it takes place though the gangrene may be situate in a part 
very distant from the stomach; as for example, in the toe, 
The fact is, that when gangrene arises from a diseased state 
of the constitution, the stemach is extremely deranged, and 
this derangement of the stomach is followed by a spasmodic 
contraction of the diaphragm, producing hiccough. ‘This 
symptom does not arise from any alteration in the action of 
the diaphragm, but from its sympathy with the deranged state 
of the stomach. If you wish to correct hiccough, you may 
arrest it for a time by giving some slight stimulus, or even by 
adopting opposite means. Thus a glass of cold water will 
suspend it for a considerable time. 

Such are the symptoms when gangrene is the result of ex- 
cessive action. But gangrene is sometimes the effect of a low 
degree of inflammation ; as when it is produced by the appli- 
cation of cold, When a great degree of cold has been applied 
to any part for a considerable time, the part will become 
benumbed ; that is, its nervous powers will be diminished: 
and when it is thus enfeebled, it will be unable to bear a very 
slight degree of superyening inflammation, so that gangrene 
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will be produced, and the destruction of its life will follow. 
In this climate, however, destruction of the life of the part 
does not in general immediately follow. A person will come 
to the hospitals with his feet benumbed; he may have beer 
wandering about the streets, unable to find a place of refuge ; 
until he becomes, from this cause, incapable of walking: 
Great care must be taken in these cases not to apply heat very, 
suddenly ; even the common heat of the bed frequently oc~ 
casions inflammation, which is extremely liable to proceed to 
gangrene, in consequence of the diminished nervous influence 
of the part. I knew a gentleman of the first consequence in 
this country, and whose death occasioned perhaps as much rez 
gret as that of any one who has died for many years, whe 
lost his life from an act of imprudence. He had been ous 
shooting, and had exposed himself to severe cold; and finding 
his feet benumbed on his return, he immediately put them inte 
warm water. The consequence was, that a gangrene toob 
place, of which, notwithstanding all the care that could be 
taken of him, he died. In this climate it generally happens 
that inflammation succeeds the application of cold after az 
interval of two or three days. By the use of some slight 
means of treatment this inflammation is generally suspended: 
and it is by the repetition of the inflammation rather than bo 
its severity that the powers of the part become at last ex: 
hausted. In colder climates than our own the part exposee 
to cold becomes white, and the suspended circulation is com: 
monly restored by rubbing the part with snow. If it be nox 
very carefully treated, however, inflammation and sloughing 1. 
apt to come on. If a part be completely frozen, inflammas 
tion frequently ensues in a short time, and after continuing fa 
a few hours, is followed by a destruction of the vital power. 
These are the symptoms which we observe in_ cases wher 
gangrene is the result either of a high degree of inflammator: 
action, or of diminished power. When gangrene is produces 
by either of these causes, the process of separation soon com 
mences. This process is one of the most curious operation: 
of nature in the human body. There is nothing more extra: 
ordinary to my mind than the power which nature possesse 
of separating even large members without any danger frow 
hemorrhage, or the smallest jeopardy to life. Thus we see: 
limb of considerable size separate without in the sligher 
degree endangering the life of the patient. There is an in) 
stance of this at the present time, in the other hospital, in) 
case of popliteal aneurism, which will afford you an opportu 
nity of judging of this process of separation for yourselve: 
The first appearanee which we observe after the destruction « 
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the life of any part is a white line, which nature forms for 
the separation of the dead from the living: parts. For this 
white line we anxiously look, since it is the barrier which 
nature sets up between the dead and the living parts, and it 
becomes a criterion of the cessation of the gangrenous dispo- 
sition. At this white line the cuticle is raised. This elevation 
of the cuticle is a vesication, which forms a line of circum- 
vallation around the gangrene. When the cuticle becomes 
separated, as it will in two or three days, we find a chasm 
‘beneath it, produced by the absorption of the living skin in. 
contact with the dead. ‘The living skin is taken up by the ab-— 
sorbent vessels into the constitution, and in this manner the 
living parts are separated from the dead by a process of 
nature. If we were to reason @ priori on this subject, it 
might be expected that the absorbent vessels would rather re- 
move the dead portion of skin in contact with the living; but 
this is not the case. The absorbent vessels act on the living 
parts, but not on the dead; nor is the dead skin absorbed 
after the time when granulations have formed, but it becomes 
loose, and ceases to attach to the surrounding parts; the 
chasm formed by the absorbent vessels affording an opportu- 
nity for the separation. 

The next part which begins to separate is the cellular tissue 
immediately under the skin. Gangrene proceeds to much 
greater extent in the cellular tissue than in the surrounding 
skin, because the cellular membrane is a part of weaker living 
powers. It is for this reason that a sloughing disposition in 
sores extending to the cellular membrane is so dangerous. A 
small chancre beginning in the pudendum of the female, and 
sometimes in the penis, will frequently occasion destruction 
of life in the part. Some persons’ have absurdly supposed 
that these sloughing sores are not chancres, because they have 
not the common venereal character. But how does this hap- 
pen? If a chancre forms in the pudendum of an irritable 
female, and has a sloughing disposition, it extends into the 
cellular tissue, inflames to a high degree, and produces gan- 
grene. In this manner the character of the chancre becomes 
destroyed. There is at this time an unfortunate female in the 
other hospital, who has lost a considerable portion of the 
external organs of generation, in consequence of a sloughing 
chancre. The hospitals teem with such cases: and indeed 
this deplorable result is always to be expected when a slough- 
ing chancre extends into the cellular tissue, a part naturally 
weak, and rendered weaker in these persons from their irrita- 
bility and mode of life. 

The next part which separates is muscle. Muscles separate 
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nearly opposite the edge of the skin. Wherever the skin sepa- - 
rates, the muscle gives way; a line of separation is formed, , 
and the living portion of muscle is taken away from the dead.. 
This is not the case with tendons; these, like the cellular’ 
tissue, do not separate opposite the skin, but at a considerable: 
distance from the part at which the sloughing takes place. If! 
a tendon is exposed in the palm of the hand, by a sloughing: 
ulcer, it separates at the wrist, for it is incapable of resisting: 
the inflammation, in consequence of its weak living powers,, 
and separates therefore at the part where it joins the muscle. 

The nerves separate, like muscles, opposite the skin. Butt 
the most extraordinary instance of the process of separation: 
is that which takes place with respect to the larger blood-- 
vessels. What would be the result, if you were to separate: 
with the knife the anterior aud posterior tibial arteries, with-- 
out placing a tourniquet on the limb? The person would die: 
ina few minutes. Yet nature cuts through these vessels, and! 
frequently divides the arteries I have mentioned, without a: 
drop of blood issuing from the limb. ‘This happens in the: 
following manner: The blood in the vessels of the dead parti 
becomes coagulated; the coagulum, however, does not con-- 
fine itself to the dead part, but extends to the living vessels» 
which join it, and is, in this manner, glued to the inner side: 
of the artery, so that the vessels are, as it were, hermetically) 
sealed; and not a drop of blood can escape by the side of the: 
coagulum. The same thing takes place in veins, the coagulums 
adhering to the inner side of the living vein, so that no blood: 
can escape. If you amputate a limb at a considerable distances 
from the part at which gangrene has commenced, you will still 
find the vessels sealed. he first amputation which I ever 
performed, was in the case of a gentleman who had a gangre- 
nous ulcer near the head of the tibia. In this case it was ne-. 
cessary to amputate above the knee, as sufficient skin would 
not have been left if the amputation had been performed be- 
low. When I loosened the tourniquet, I was surprised to find 
no femoral artery. On a closer examination, 1 found thaw 
the inner side of the femoral artery was completely pluggec: 
up, and sealed by the coagulum, which had extended at least 
six inches above the place at which the gangrene had occurred! 
It appears, therefore, that the artery is not only sealed at the 
place at which nature cuts through it, but at a considerable 
distance above it, in order to provide against the danger whick! 
would arise from a separation of the coagulum. 

Bones, at last, become separated; but this process is very 
slow, and it is a long time before they exfoliate, loaded as 
they are with phosphate of lime. Hence we are often under 
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the necessity of taking away bones, when the process of separa- 
tion is in other respects complete. I am anxious, whenever I 
have an opportunity in these lectures, to refer you to cases ac- 
tually existing in the hospitals; and you cannot have a better 
opportunity of observing the process of nature with respectito 
the separation of bones, than in the case of popliteal aneu- 
rism, to which I have before directed your attention. This 
man underwent the operation for aneurism in the other hospi- 
tal. The aneurismal bag had been loaded with fluid blood for 
a length of time ; the process of gangrene commenced at the 
ankle; all the soft parts were absorbed, and there is nothing 
now remaining but a portion of bone, which will also sepa- 
rate, if we permit it to do so. The saw would quicken the 
process, but itis unnecessary, for the bone wiil separate by the 
efforts of nature alone. I knew a person in the county from 
which I came (Norfolk), whose leg entirely separated by the 
process of gangrene alone. In the foot this very commonly 
takes place; in the calf of the leg itis not common, but below 
the calf, it frequently occurs. I attended one of the king’s 
messeugers, some time ago, who came from Germany, with a 
gangrene in the foot. The foot separated at the tarsus, and 
the whole process went on without any surgical operation, and 
with nothing but the aid ofthe simplest applications. 
Gangrene is frequently the effect of a debilitated state of the 
constitution. Thus, if a man have been confined by long con- 
tinued fever, the nates are aptto slough and become gangrenous, 
in consequence of the imperfect circulation, arising from the po- 
sition in which he has been forced te remain. Some fevers have 
a greater tendency than others to produce gangrene; as for ex- 
ample, scarlatina. In slight cases of scarlatina, the most horrible 
effects will sometimes arise from gangrene. ‘The tonsils will 
slough to a great extent: parts of the Eustachian tube, and 
even the tympanum will separate, and large portions of bone 
exfoliate. The worst effects of this kind are observed in those 
cases of scarlatina where the fever is not the most violent. 
The measles are very apt to be followed by sloughing, unless 
great care be taken not to irritate the skin of the chest too 
much. In this town it sometimes happens, that a large blister 
applied to the chest of a child labouring under measles occa- 
sions a high degree of inflammation, producing gangrene, and 
endangering the life of the patient. Inconstitutions of an un- 
favourable kind, I have often seen the measles produce a 
slough forming a black aperture in the cheek of the child, 
through which its food was passed, and life soon destroyed. 
Mercury, if used to excess, often excites sloughing, from the 
fever and consequent debility of the constitution which it pro- 
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duces. Whatever, in short, weakens the constitution much, 
disposes it to the production of gangrene; for the body, when 
thus debilitated, cannot bear any excess of action. When the 
application of cold is the cause of gangrene, the effects are 
produced very much in the same way. The powers of the 
part to which the cold is applied are diminished, and this di- 
minution of power leads to the destruction of the part, under 
the first excess of action. 

There are some parts of the body naturally constituted fee- 
bly; as for example, tendons. When inflammation attacks 
a tendinous structure, it runs very readily into a state of gan- 
grene. Hence the danger of making incisions into a tendi- 
nous structure, which frequently affect the nervous system with 
the highest degree of irritability, and produce tetanic symp- 
toms. It is not the injury to the nerves which produces teta-. 
nus, but the sympathy of the nerves with the injury to the 
tendon. 

It may be stated, as a general principle, that inflammation is: 
the cause of gangrene; gangrene yrery rarely happens without! 
inflammation; but as there are some exceptions to this gene-- 
ral principle, I will mention them. I have seen, in a case of | 
hydrothorax, a small spot in the legs become at once black,, 
without any appearance of inflammation, and extend itself un-- 
til it occupied a very large surface. Here the total absences 
of circulation, and not an increased degree of it, occasioned! 
the destruction of life in the part. So we now and then see 
aneurism producing gangrene. In the case of popliteal aneu-. 
rism, to which I before adverted, the gangrene is produced, 
not by the bursting of the aneurismal bag, but by the pressure: 
of the bag ou the vessels, occasioning the destruction of life: 
in the limb below. I saw a gentleman a few months ago, wha: 
was upon the point of death from the pressure of an aneurism, 
His foot afterwards became gangrenous. Hedid not die, how~ 
ever ; for a separation of the foot, and part of the leg, took! 
place, and he ultimately recovered. 

So much for impeded circulation without inflammation, as 
a cause which sometimes produces gangrene. The division 0: 
a considerable blood-vessel will sometimes produce the same 
effect. I believe I have already mentioned in the lectures, the 
case of a gentleman who was stabbed in the groin by a fo) 
reigner, with a dirk or sharp knife. He was stabbed just ix 
the femoral artery; considerable hemorrhage took ‘place 
which was stopped by a ligature on the artery; but the le: 
afterwards became gangrenous, and it was necessary to per 
form the operation of amputation. Since I commenced thes: 
lectures, I have seen a most melancholy instance of a gentle 
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man, in the prime of life, who died from gangrene, in conse-~ 
quence of an injury to the femoral artery. This gentleman 
was thrown out of a gig as he was going down a hill, and the 
wheel of the carriage went over his thigh. When he was 
taken up, it was found that he had a simple fracture of the fe- 
mur. Every thing which attention and skill could do for him 
was done; but some peculiarities were immediately observed 
at the time of the accident. The lower part of the leg was 
quite insensible ; it was considerably swelled and hard. After 
lying in bed for a week, the patient became so restless that he 
wished to be removed. This was done in the gentlest possi- 
ble manner. He did not, however, experience the relief 
which he expected from a change of position, and the swelling 
was in some degree increased. 

J was then sent for; and when J saw him, I was surprised 
to find that gangrene had already commenced at the knee. This 
was hardly to be expected from a simple fracture; for it so 
rarely happens that the femoral artery is injured by a fracture 
of the thigh-bone, that amongst all the cases of fractured fe- 
mur which I had seen in the course of my life, I never yet 
met with an instance in which the artery was injured. How- 
ever, from the immediate insensibility of the limb at the time 
of the accident, from its coldness, from the swelling which 
accompanied it, and also from the pulsation which existed op- 
posite to the fracture, I was led to believe that the femoral 
artery was torn through. The question then arose whether 
we should amputate or not. Upon examination, | found the 
limb emphysethatous ; the air had extended into the cellular 
tissue up the thigh to the abdomen, and putrefaction had al- 
ready commenced. I perceived, therefore, that the patient had 
but a few hours to live, and that it was useless to put him to 
the pain of an operation. Upon examination after death, by 
the medical gentlemen at Rochester, where the patient resided, 
it was ascertained that the femoral artery was divided. It 
seems extraordinary, when we contemplate the situation of 
the thigh-bone, that a fracture of it should not in one case out 
of ten produce a similar result. A little knowledge of ana- 
tomy, however, explains this circumstance. The artery is en- 
closed ina sheath, which so far protects it, and its elasticity 
yielding to the pressure of the bone, enables it to escape in a 
great majority of cases from the occurrence of this accident. 
The history of gangrene, as far as dissection enables us to 
judge of it, is this: The excessive action of the part closes the 
blood-vessels, and the blood contained in them becomes co- 
agulated. This is a curious circumstance, which I ascertained 
by an experiment made on an animal, It is a well-known 
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fact in physiology, that if a quantity of blood be included in a 
living vessel between two ligatures, at the distance of two or 
three inches, this blood remains about three hours before it 
becomes coagulated. To ascertain whether, if blood were ad+ 
mitted into a dead vessel, from which the air was entirely ex- 
cluded, it would coagulate as it would in a glass out of the 
body, I put a ligature on the jugular vein of an animal, and 
another ligature at a distance of two inches from the first ; 
then cutting through the end of the vein, I brought it exter- 
nally to the skin, so that it hung out from the wound. Hav- 
ing ascertained that the blood coagulates in three hours anda 
quarter in a living vessel, I took off the ligature from the pen- 
dulous dead vessel, and found that in ten minutes the blood 
had coagulated as firmly as it would in a vessel into which a 
person had been bleeding. In a dead blood-vessel, therefore, 
the blood becomes coagulated just as it would in a vessel out 
of the body. If you attempt to inject a part after gangrene, 
the injection will not enter the vessel. ‘There is a specimen 
on the table (Sir Astley exhibited the specimen) of a gangren- 
ous limb, where you may perceive that the injection has en- 
tered only as far as the part at which gangrene has commenced. 
Such is the state of parts under gangrene. They can never be 
recovered, because living blood can never again circulate in 
them. 

The subject next in order is the treatment of gangrene ; 
but as I intend to occupy a little of your time this evening by 
avery curious experiment, I shall defer the consideration of 
that subject to the next lecture. I have something to say to 
you, also, gentlemen, on another subject. In the course of 
these lectures I have always considered it my duty to direct 
your attention to what is going forward in the hospitals, and 
to illustrate every subject, as far as possible, by a reference to 
cases which are aetually under your inspection. 

A short time ago, I amputated a limb in the other hospital, 
in a case of aneurism, which is extremely curious, and to 
which I am not sure that there has ever been a parallel. Some 
months ago, aman underwent the operation for aneurism ;. 
the femoral artery was tied ; shortly after, the pulsation dis- 
appeared, and he was soon after supposed to be cured of the 
aneurism, and discharged. He returned to his work; but 
soon after a swelling arose in the ham, without pulsation. 
The swelling subsided in consequence of rest: but a few 
weeks ago, while the man was at labour, the swelling return- 
ed with great pain, which increased during the time he was in 
the hospital; and, as there was no prospect of his recovering 
a usefui limb, amputation was resorted to. In this case I 
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found the femoral artery below the place to which the ligature 
had bcen applied was conveying blood. As it was impossible 
that the femoral artery could be pervious, the blood must have 
been conveyed by anastomosis. It does now and then happen, 
that a blood-vessel will arise from the artery just above the 
ligature, and pass into the artery immediately below the liga- 
ture ; by which means the circulation is produced. There is a 
beautiful specimen in the collection, where the brachial artery 
had been tied, and blood was conveyed by a vessel not more 
than three inches in length, from the part just above to the 
part just below the ligature. This now and then occurs after 
the operation for aneurism, anastomosis happening where it is 
not usually found, from a short vessel running from one por- 
tion of the artery to the other. 

The other subject, to which I mean to call your attention, 
is the experiment which I made on an animal last Friday, in 
the other hospital. This experiment, gentlemen, delighted 
me; I do not know that I have ever experienced greater plea- 
sure iu my life than I felt in going home from the hospital on 
that day. With respect to antidotes against the:effects of poi- 
son, it is well known that they are, in a great degree, useless. 
It is impossible, for instance, to get rid of arsenic from the 
stomach by any remedy that can be administered. It is doubt- 
ful whether any man ever recovered from the effects of that 
poison by means of an antidote. So with respect to opium ; 
when it is taken into the stomach in such large quantities that 
vomiting cannot be excited, the patient cannot be relieved by 
the exhibition of medicine ; for where is the antidote against 
the effects of opium? A few weeks ago, a nurse in this hos- 
pital died in consequence of having swallowed opium. No 
relief was administered to her; but can it be said, after what 
we saw on Friday, that no relief could have been administered 
toher? A short time since, a patient died in the other hos- 
pital, under similar circumstances; the quantity of opium 
taken being so large, that vomiting could not be excited by 
any means which were employed. I was myself, on one oc- 
casion, called to a young lady who had taken two ounces of 
the tincture of opium. It was ten o’clock in the morning 
when I first saw her ; she was then comatose. I tried to ex- 
cite vomiting by the sulphate of copper, given in as large 
doses as I could venture to administer; which I have some- 
times known to succeed when all other means have proved in- 
effectual. It was however unavailing in this case, and I sat by 
this young lady from ten o’clock in the morning, until eight 
in the evening, watching the regular process to death, without 
Deing able to administer to her the least relief. Let me ask 
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you then, gentlemen, whether an experiment of this kind is 
not in the highest degree interesting, and whether we are not 
infinitely indebted to the man who first suggested the means 
of administering relief under such afflicting circumstances? I 
am happy to tell you, that the gentleman to whom we are in- 
debted for this suggestion is now present; that he is ready to 
have the experiment made upon himself, and that so confident 
is he of the success with which it may be applied, that he 
would have no objection, if I could permit it, to take a large 
quantity of the tincture of opium in your presence this evening. 
I suggested, however, that a little coloured water would an- 
swer all the purposes of illustrating the use of the instrument. 
The syringe, which was brought to me the other day by a very 
ingenious man, Mr. Reed, of Kent, is entirely a new invention, 
nor do I think the merit of that individual in the least degree 
diminished by what I have since learned. ‘The application of 
the syringe to the stomach, in cases of poisoning, is due to a 
gentleman whose name I shall presently mention. Mr. Reed’s 
syringe is a new contrivance, which has been formed upon a 


- principlein hydraulics (first applied, I believe, by Mr. Bramah), 


and which is capable of increasing the force of the instrument 
to the greatest possible degree. ‘Io give you an idea of its 
force: if I were to stand on a piece of wood, and the wood 
were surrounded by any thing which would prevent the escape 
of the water, the force of the syringe is capable of raising me 
from the ground. Ido not wish to commit myself by any ob- 
servations on a subject with which I do not pretend to be par- 
ticularly conversant ; but I believe, gentlemen, the principle is 
this : When a fluid contained in a vessel, having a large dia- 
meter, is thrown into one of very smal! diameter, the result is, 
an exceedingly great accumulation of force. 

Thus we see that piles which are driven into the beds of 
rivers, by the force of immense weights acting upon them, are 
raised by the admission of a very small quantity of water 
under them, upou the principle which I have just stated. Mr. 
Reed’s syringe is formed upon this principle, and the valves 
are besides different from any which had been previously em- 
ployed in similar instruments. With respect to the medical 
application of the syringe, however, for the purpose of re- 
moving poisons from the stomach, we are indebted for it to 
Mr. Jukes, a surgeon at Pimlico, who published an account of 
it in the Medical and Physical Journal for November, 1822, 
p. 285; and a further account in the same Journal for June, 
1823. Mr. Jukes originally employed a gum elastic bottle to 
be applied to the tube: but the improvement of a syringe was 
suggested by Mr. Bush, of Frome. 
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LECTURE XV. 


TREATMENT OF GANGRENE. 

In the last lecture, we defined gangrene as a partial death ; we 
described to you the symptoms which attended it, when it was 
the result of high and active inflammation, and when it was 
the result of a low degree of heat. 

We shall now proceed to consider the treatment which is 
usually employed to prevent gangrene, and to arrest the 
sloughing process. You must endeavour to soothe the parts 
by the application of leeches, with a view of checking the 
excess of action. It generally happens, in cases of gangrene, 
that the body will not bear any considerable degree of deple- 
tion ; but local depletion, by means of leeches, may be safely 
resorted to. Thus, in compound fracture of the leg, for in- 
stance, gangrene may be prevented by the application of 
leeches, when it would not be equally safe to take blood from 
the arm. Soothing applications, such as poppy fomentations 
and poppy poultices, should be employed to subdue the exces- 
sive action which threatens the destruction of the life of the 
part. It will be necessary, at the same time, to attend to the 
constitutional treatment of the patient. In this metropolis, it 
is seldom safe to take blood from the arm of patients to pre- 
vent gangrene. In the country a different practice may be 
pursued ; and it will frequently be necessary to take away 
blood in erysipelas, and other cases, in which we cannot and 
dare not deplete in town, where the constitution of patients is 
broken by intemperance, or enfeebled by deteriorated air. 
When you take away blood, however, to prevent gangrene, do 
not take more than eight or ten ounces, lest the vigour of the 
circulation, and consequently the nervous powers of the con- 
stitution, should be too much diminished. Two or three 
grains of calomel should be given at night, with a view of 
restoring the defective secretions of the intestinal canal and 
the liver ; and the liquor ammoniz acetatis, with a few drops 
of the tiucture of opium, should be given several times in the 
day. By the calomel you restore the secretions; and by the 
opium you tranquillize the system and diminish the irritability 
which leads to the destruction of the life of the parts. Do not 
begin by stimulating the constitution too much in cases of . 
gangrene. The effect of opium may, in some respects, be 
similar to that of taking a stimulus into the system, but it is 
by diminishing excessive action, at the same time that it in- 
creases the strength of the body, that opium becomes so va- 
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luable a medicine in these cases. The best means, therefore, 
of preventing gangrene, are to restore the secretions by calo- 
mel, and to diminish irritability by opium, and, in some 
cases, by taking away very small quantities of blood. 

If the gangrene arise from the application of cold, the treat- 
ment must be different. In these cases, the action of the parts 
is feeble from the diminution of nervous power, and it will be 
proper to restore it to a healthy state by stimulants of the 
most gentle kind. For this purpose, the best application is 
the camphorated spirit of wine, accompanied with gentle 
friction. If you are called to a patient whose feet are be- 
numbed by the application of cold, you must sit by his bed- 
side, pour the camphorated spirit into your hand, and rub it 
on his feet with the utmost possible gentleness, so that the 
part may not be irritated by violent friction. When the first 
effects of cold are removed, it will be proper to apply poultices 
to the part. The poultices must be cold, for warm applications 
to the part are to be carefully avoided. One of the most 
valuable of our nobility died of gangrene from an imprudence 
in this respect. He was out shooting in December last, and 
his feet having become benumbed, he put them into warm 
water as soon as he returned home. The consequence was, 
that his toe became gangrenous ; the gangrene soon extended 
to the other foot, and he died from its effects. When parts 
are frost-bitten in colder climates, you are aware that the com- 
mon practice is to restore the circulation by rubbing them 
with snow. 

So much for the prevention of gangrene. 

But as soon as gangrene has commenced, it will be neces- 
sary to apply a gentle stimulus to the parts, with a view of 
supporting the action of the surrounding parts which are 
threatened with the destruction of life. The application which 
[I have found to be most uniformly successful in such cases, is 
the poultice of stale beer grounds. The stale beer grounds, 
which may be obtained in any public-house, should be mixed 
with linseed meal, and a poultice formed of them, which will 
produce a gentle and beneficial stimulus to the part, and pre- 
vent the gangrene from spreading to the surrounding skin. 
Spirituous fomentations are also of use for the same purpose. 
At the same time that this local treatment is employed, means 
must be taken to support the constitution, which is debilitated 
by excessive action. The best mode of supporting the consti- 
tution is by the exhibition of ammonia united with opium. 
From seven to ten grains of the carbonate of ammonia, with 
twenty drops or half a drachm of the tincture of opium, should 
be taken two or three times a-day, or even more frequently, 
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as once every four hours. This plan -will generally prevent 
the extension of gangrene. Bark was formerly extolled, as 
possessing great virtue in cases of gangrene ; but it is doubtful 
whether it does not do as much harm as good. For the first 
two or three days the patient feels comfortable, and his health 
is improved by its exhibition ; but after a short time his sto- 
mach becomes loaded and oppressed. It first makes him 
costive, and then purges ; and after a little time we are ob- 
liged to suspend its use. Iam much disposed to try in these 
cases the new form of this medicine, which agrees so well with 
the stomach; I allude to the sulphate of quinine. It is my 
intention to give it a full trial in the first case of gangrene 
which I meet with ; and I recommend you to try it yourselves 
in the cases of gangrene which may come under your obser- 
vation. An excellent medicine used in the other hospital is a 
bolus of five grains of the carbonate of ammonia, with ten 
grains of musk, given every four hours. J have seen this me- 
dicine produce the best effects in sloughing sores in the foul 
wards, and in gangrenous sores, where the gangrene was much 
disposed to spread. The musk has the effect of keeping up 
the stimulus of the ammonia, which is apt to subside after a 
few hours, when the ammonia is exhibited alone. A port wine. 
poultice is an admirable application in these cases. I men- 
tioned to you, a few days ago, the case of a girl in the other 
hospital, who had a gangrenous sore in the pudendum, where 
a great variety of applications had been tried without any 
beneficial result. At last a port wine poultice was applied, 
and with such immediate good effects, that, though I had be- 
fore despaired of her life, the last time I saw her the sore was 
brought into such a healthy state, that there are great hopes of 
her recovery. Applications of turpentine are often of use in 
these cases, for the purpose of stimulating the parts. After 
great want of circulation in any part, from the course of the 
blood having been arrested, sloughing sores are very apt to 
occur. ‘Thus, after the operation of tying the femoral artery, 
if the limb be suffered to rest in the same position for a con- 
siderable time, a small gangrenous spot frequently appears. In 
such cases the spirit of turpentine is the best application. 
Yeast is often applied with the same view. A lotion much 
used in the other hospital, for this purpose, is the formula 
which used to be called the epithema lithargyri acetatis, but 
now called the epithema plumbi subacetatis. 
The following is the mode of preparing it :— 
J Confect. Ros. 3). 

Mel. Rose. x= 

Tinct. Opii. oe M 

Liq. Plumbi Subacet. ey 
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This is an application which accords extremely well with 
limbs in a state of gangrene, when the dead are separating 
from the living parts; it is a very useful application then in 
gangrene. During the sloughing process, the nitric acid is the 
best application that can be used: when the gangrene stops, 
and the line of demarcation is drawn, and the sloughing pro- 
cess is commencing, the nitric acid may be employed in the 
proportion of fifty drops to a pint of water. I have seen very 
good effects from an application composed of vinegar and cam- 
phor mixture, about four ounces of the vinegar to twelve 
ounces of the camphor mixture; I have seen this of service 
when no other application had been used, as in the case of a 
gentleman at Peckham, whom [attended with Mr. A. These 
are the different modes of treatment for the prevention of gan- 
grene, and the arresting of the sloughing process. 

ON THE PROPRIETY OF AMPUTATION IN GANGRENE. 

As to the propriety of amputation—there is no occasion in 
general for amputation in cases of gangrene when the slough- 
ing process is going on, as you have an opportunity of seeing ' 
in the man at the other hospital, where nature has performed . 
the operation herself, without any assistance ; if the surgeon. 
will be content to wait a short time, and the patient is dis-. 
posed also, you will find that the parts will separate as well! 
without as with an operation. Now the old surgeons, who ob- 
served nature well, adopted the very same plan in their am-- 
putations as nature pursues in these cases ; the skin separates } 
the longest, the muscles next, and then the tendons, together’ 
with the bones, which are left considerably shorter than the: 
rest, as you may observe from the specimen on the table.. 
When bones ulcerate, the tendon soon separates, and the bones: 
become covered in by skin and muscle; the limb, however, , 
before me was amputated. The cases in which you are called! 
on to perform the operation of amputation are when the pa-- 
tient will not be able to sustain the shock to the constitution ; ; 
then, gentlemen, if gangrene be going on in any part, or: 
through the middle of the leg, by which the power of the con-: 
stitution will be nearly destroyed, you may have recourse to am! 
operation , but even here there will not always be occasion} 
for it. You have an opportunity of seeing in the other hos-: 
pital at present, in a case to which I have so often alluded, . 
separation taking place above the centre of the leg; there is: 
no necessity to amputate always under such circumstances, , 
and you can give the patient a chance of his life, without re-» 
sorting to it, if he dread the knife. 

[ say, gentlemen, in constitutional gangrene, never amputate 
till the sloughing process has commenced, and healthy granu-- 
lations are to be seen on the sore ; for if an operation be per-- 
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formed, the parts will assume exactly the saine appearance 
after as before it. It is curious to see how the loss of a slight 
quantity of blood will destroy life in these cases. When I was 
a dresser at these hospitals, during my apprenticeship, a case 
of sloughing opposite to the calf was brought in: Mr. Cline, 
my old master, on going round the wards, said to the dresser, 
that the projecting ends of the bone had better be removed. 
There were some granulations between the bones, which, in 
sawing them off, the dresser did not observe, and therefore 
cut through them ; little hemorrhage ensued ; no ligature was 
applied ; yet, on the same night, the patient died. There was 
a case under the care of Mr. Forster, in the other hospital, on 
which he performed the operation of amputation: there was 
gangrene on one foot, a slight gangrene on the nose, and the 
other foot. The leg was amputated ; but the infection spread 
in the nose and foot, which, before the operation, were slightly 
gangrenous: then, gentlemen, it is proper to consider that 
amputation should never be performed till the constitution is 
in a sound state, and healthy granulations have appeared. 

But with respect to gangrene from defective action, or ac- 
cident— 

When called to a person labouring under gangrene, aris- 
ing from accident or pressure on some important vessel, am- 
putation may be performed without the least hesitation. A 
girl was brought to this hospital, who, in endeavouring to 
reach something from the chimney -piece, trod on the fender, 
which turned over on its edge, and she fell backwards; there 
was a compound dislocation of the elbow-joint, together 
with a wound of the brachial artery; this vessel was tied by 
the dresser, hemorrhage was arrested, gangrene soon after- 
wards appeared in the finger, when, nine days from the acci- 
dent, the operation of amputation was performed above the 
elbow-joint, and the patient did extremely well. A man was 
brought to Guy’s from Woolwich with popliteal aneurism : 
the aneurism had acquired a great size ; there was a gangre- 
nous state of the limb below, so that it was thought there was 
no chance of saving his life by tying the artery; therefore 
amputation was performed. Before the operation the pulse 
was from 120 to 130. In the evening, after the removal of 
the limb, I sent Mr. Callaway, who was my apprentice at that 
time, to see how the patient was doing: he found that the 
pulse had fallen to 90; and no stump that ever came under 
my care turned out more favourably. Thus, instead of in- 
creasing the irritability of the constitution, the source of the 


irritation being removed, the:health of the patient became 
improved. 
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OF GANGRENE IN OLD PERSONS. 

We often find old persons afflicted with gangrene, from 
very slight causes, and particularly those who are tall. The 
heart being naturally weakened by age, the circulation be- 
comes extremely languid in the feet: hence mortification of 
the toes ensues. The appearances which the part assumes 
are these :—at first it is red and painful; the person, think- 
ing little of the matter, puts upon the affected part a piece of | 
linen; in a few days the cuticle comes off, and there issues 
from the surface a sanious discharge; red streaks are now’ 
seen passing from different parts of the foot up the leg; and 
the glands in the groin often undergo considerable inflamma- - 
tion and enlargement; all the absorbent vessels of the foot! 
becoming inflamed, produce universal redness of the diseased i 
member. Soon after this the gangrene begins to extend, de-- 
stroys the whole of the foot, and passes to the upper part of! 
_ the leg, where it usually stops, as it seldom reaches the thigh’; ; 
the constitution becomes considerably influenced; there is: 
some degree of fever, and the cheeks are of a florid red co-- 
lour. This gangrene will not commonly destroy life, if atten-- 
tion be paid to the patient. It generally arises from ossifi-- 
cation of the arteries—not of the large vessels, but of thes 
small. These losing their elasticity, combined with a debili-. 
tated action of the heart, give rise to the disease of which I 
am now speaking. The earthy matter is sometimes deposited: 
in great quantities in the large vessels ; and here (showing a 
preparation) is an example, in which the deposition of earthy; 
substance has rendered the principal arteries of the leg, and! 
even part of the femoral artery, impervious. 

I recollect some time ago a very intelligent surgeon telling: 
me, that he thought a certain nobleman, whom he was at that 
time attending, had ossification of the arteries of the leg, anc 
that it would some day give rise to gangrene—of which gan-~ 
grene his Lordship has since died. 

Where ossification of the blood-vessels exists, very sligh1 
causes will give rise to gangrene. A gentleman of the city, 
in cutting a toe-nail, carried the knife too far, and cut the 
quick, as itis termed: the wound soon became gangrenous 
and black, and in the sequel he died. I attended a gentleman 
an old surgeon, who, for the purpose of getting rid of «@ 
bunion, had (most foolishly) puta lancet into it: gangrene 
followed, and he died, I was lately sent for by Mr. Holt 
surgeon, of Tottenham, to see a gentleman, who, when cut* 
ting acorn, had carried the incision a little too far, so as té 
produce bleeding: gangrene here likewise took place. Ole 
persons must, therefore, be cautious how they finger’ thei. 
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toes—(d laugh): for life being almost out, very little will 
prove a complete extinguisher. 

A poultice, composed of port wine and linseed meal, will 
generally be found the best docal application: and your in- 
ternal remedy should consist of opinm combined with am- 
monia. You must not expect that these cases will always 
recover. I have known, however, a single toe, a whole set, 
and even the entire foot, to slough, and yet the patient do well. 
In these cases you must never amputate—whether there be 
healthy granulations or not, do not amputate ; for as surely as 
you do, mortification of the stump will supervene. 

‘The next subject of which I shall speak is 

CARBUNCLE. 

Of this [ shall have but little to say, as many of the fore- 
going observations are equally applicable here. 

When carbuncle is about to take place in any part, it is gene- 
rally preceded by pain, and at first a swelling of considerable 
hardness ; this is occasioned by the adhesive inflammation ; 
the surface of the tumour then assumes a livid redness and a 
spongy soft feel; little ulcers now form in the skin, which, 
from their number, give it a sieve-like appearance, so nume- 
rous are the orifices; from these a white discharge passes— 
this fluid resembles water and fiour mixed together: and.a 
man who has seen much of carbuncle, knows the nature of 
the disease instantly upon seeing the discharge. When the 
little openings are all formed into one, the dead cellular mem- 
brane begins to escape, for it previously cannot do so, from 
the smallness of the apertures. In gangrene of the extremities 
there is not this mechanical obstruction to the sloughing of the 
dead part. And though gangrene is generally difficult to cure, 
yet carbuncle usually does well, except when situated on the 
head or neck. Though persons will recover from carbuncles 
of an enormous size upon the back, yet very small ones on the 
head or neck will often destroy life; indeed I never saw a 
patient who recovered from carbuncle upon the head ; in these 
cases there is effusion between the tunica arachnoides and pia 
mater. ‘The inflammation which attends fistula in ano will 
sometimes destroy the cellular membrane of the neighbouring 
parts, thereby occasioning an enormous quantity of the nates 
to slough, and yet the patient shall do well. 

Treatment.—The peculiar treatment of carbuncle consists 
in making upon the surface of the swelling, at an early period 
of the disease, a large crucial incision, for the purpose of 
affording the deadened parts an opportunity of escaping ; then 
apply the port wine poultice, and give the patient such stimu- 
Jants as will tend to increase the vigour of his constitution. 
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and here we shall again find opium and ammonia our sheet: 
anchors. Or ERYSIPELAS, 

- Inflammation of the skin is generally extensive. Why? In 

consequence of the surface being unbroken. ‘Thus, when the: 
pleura or peritoneum is attacked by inflammation, the whole: 
of these membranes usually become affected by it; and also: 
when erysipelatous inflammation invades the skin, it is not! 
uncommon to see it run from one part to another, till half the: 
body is covered by it. Sometimes it is ushered in by fever,, 
and sometimes not. Certain constitutions are sooner affected! 
by it than others, and often its effects appear to be entirely) 
local. But unquestionably it affects the constitution more: 
frequently than otherwise. Its characteristic appearances are, , 
a florid skin, with vesicles containing a secretion of an amber: 
colour under the raised cuticle. It is seldom that the skin sup-- 
purates in these cases; the cellular membrane, however, oe-- 
casionally does. It is very common for erysipelatous inflam-- 
mation to terminate in gangrene. You must not consider all’ 
cases of inflamed skin erysipelas. I have often seen cases» 
treated as such, where it would have been right to deplete... 
The best characteristic sign is its vesicular appearance ; andi 
this constitutes a specific difference between it and common 
inflammation. 

he head seems to be more commonly affected by it than any 
other part; it often succeeds the most trifling injury of the 
scalp; and, like carbuncle, when it occurs in this situation, 
generally destroys life. I had the misfortune to lose a lady of: 

-onsiderable consequence from its effects, where it came om 
after the removal of a small encysted tumour from the fore-- 
head. It made its appearance three days after the operation, 
and all the exertions of Dr. Baillie and myself were unable 
to arrest its progress. Thus a trifling operation on the scalpy 
destroyed life, in consequence of having been succeeded by’ 
erysipelatous inflammation. : 

After a person has once had this disease, he is very subject 
to it again ; and some persons appear to be predisposed to its 
formation. - 

It generally makes its appearance in spring and autumn, 
but seldom in winter, and not very often in summer. What- 
ever renders the body irritable predisposes to erysipelas. It 
hospital practice, surgeons were formerly exceedingly afraid to 
operate in autumn and spring: for it has often happened tha 
the stimulating effects of adhesive plaster have produced this 
disease, and have led to the death of the patient. Sometime: 
it is epidemic, and sometimes contagious. 

Treatment of Erysipelas—In this town the following plan 


ON INJURIES OF THE HEAD. 113 


is pursued, and which, for London, is undoubtedly the best :— 
You at first give calomel, for the purpose ‘of restoring the 
secretions of the liver and intestines ; then allow a generous 
diet, and administer the ordinary tonics; or, from what I 
have witnessed, I would advise you to try the sulphate of 
quinine; it isa most powerful tonic, excites in the stomach a 
genial warmth, and will often remain in that organ when bark 
will not. 

Dr. Marcet, now deceased, but late a physician of Guy’s, 
endeavoured to ascertain whether the antiphlogistic or tonic 
mode of treatment was best for this disease; therefore he put 
two persons, having erysipelas, into adjoining beds ; to one of 
whom were given tonics anda generous diet; to the other, 
salines and low diet; blood likewise was abstracted from the 
latter; they both recovered, the former rapidly, while the 
latter lingered in a debilitated state for a very considerable 
period. You will find, where erysipelas attacks the lower 
orders of this town, who weaken their constitutions by the 
excessive use of ardent spirits, that gin may be sometimes ad- 
vantageously employed as aremedy, at once being the evil and 
its cure; the last two cases of this disease which I saw in the 
other hospital, prove the truth of what I am now saying: a 
man had erysipelas dreadfully severe; his head swollen to an 
enormous size, and his recovery, by every person, thought im- 
possible. It was discovered, one day, that his wife brought him 
some gin. He declared that he was better from having drank 
it, was consequently permitted its continuance, and, to the 
astonishment of all, he rapidly got well. 

Not six weeks after this, there was another man, similarly 
circumstanced, brought into the same ward; and having, from 
the result of the above case, formed a high opinion of gin 
(a laugh), 1 directed the sister to give it here also; and 
really this patient recovered as speedily as the former. 


LECTURE XVI. 


On INJURIES OF THE HEAD. 
Berore! proceed to mention these, I will give you a brief 
account of the nervous system ; a correct knowledge of which, 
however, can only he acquired by assiduity in the dissecting- 
room, ‘The nervous system is composed of the following 
parts, viz., brain (which is divided into cerebrum, cerebellum, 
and medulla oblongata,) medulla spinalis, and two sets of 
nerves—one set issuing from the brain, and the other from the 
medulla spinalis. Besides these, there is also the grand sym- 
pathetic nerve, which may be said to form a system in itself. 
I 
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The nerves are freely distributed to every part of the human 
frame, and are the means by which all voluntary and involun- 
tary motions are maintained. It is impossible that a mere de- 
scription of the nervous system, in this place, howeverminute 
it might be, could make you sufficiently acquainted with its 
anatomy; for this cap only be obtained hy the most careful 
and attentive examination of the dead body. It is necessary, 
however, for you, at this moment, to bear in mind, that an 
immediate communication exists between the stomach and 
brain, by means of the eighth pair of nerves, or par vagum ; 
for unless you do this it is probable that an important symp- 
tom, which I shall presently mention, attendant on injuries of 
the brain, will be but imperfectly understood. ‘There is also 
another circumstance connected with the brain, to which I 
wish particularly to direct your attention, viz., its being the 
vehicle of the mind; or, rather, I might say, the medium 
through which the mind is communicated. The influence of 
the brain on the mind, and vice versa, will be amply demon- 
strated to you as I proceed. 

Now, when the brain receives an injury, the symptoms 
stated to be the result of that injury are, general loss of sense 
‘and volition, if the injury be considerable ; but if not so severe, 
‘some portion of sense and volition will remain; for example, 
when you are called to the bed-side of a person thus situated, you 
find him to be what is termed comatose. If you speak sharply to 
him, he becomes roused for the moment, mumbles some brief 
answer to you, again lays down, and relapses into his former 
sleepy state: thus you observe partial mental faculties and 
volition still remain. ‘This state you should minutely note, as 
‘it will greatly assist you in your after diagnosis ; and you must | 
be upon your guard that you are not deceived here; for a man_ 
fn this condition very much resembles one in a state of in-. 
toxication; and this similitude often proves exceedingly’ 
harassing to the surgeon. He is probably sent for to a person} 
who, it is stated, has received a severe injury of the head. He> 
finds him with avery severe laceration of the scalp, together’ 
with stupor, and sometimes even stertorous breathing. Not! 
knowing that the individual was intoxicated at the time of re-- 
ceiving the injury, the surgeon attributes the above symptoms ' 
to concussion or compression, when, after a few hours, the: 
person recovers from his drunken fit, and it becomes ap-- 
parent that he received no other mischief than a wound in) 
the scalp. 

In addition to loss of sense aud motion, the feces involun- » 
tarily pass off, from the sphincter ani losing its retentive: 
power through the sympathetic influence of the great sympa-- 
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thetic nerve—the voluntary power of the bladder becomes for 
the time extinct—the urine is retained, and you are obliged 
to pass a catheter for its removal at the very time when the 
escape of the feces cannot be controlled. But the involuntary 

functions of no organ are so soon affected by injuries of the 
brain as those of the stomach ; this arises from the connexion 
before explained to you; vomiting, therefore, is ene of the 
first symptoms; though the feces pass involuntarily, yet there 
is such torpor of the intestinal canal, that purgatives will not 
easily excite action, and there will be found considerable diffi- 
culty in procuring evacuations ; the pulse is said to beat labo- 
riously ; for the heart being affected, it cannot readily ged rid 
of its contents. The pulse, however, is not slow unless the 

body be at rest: for upon the slightest.exertion it becomes 

exceedingly quick ; the pupils are dilated, and-there is some- 

times bleeding from the nose, which, when the patient has 
been kept lying on his back, often occasions vomiting of blood ; 
when the injury has extended to the basis of the skull, pro- 
ducing fracture there, it is generally attended with bleeding 
from theears. These cases are very dangerous, and persons 
usually fall victims to them. In addition to the symptoms al- 
ready enumerated, there is often partial paralysis or hemiple- 
gia; squinting is occasionally produced; the natural direction 
of one or both eyes becoming changed ; permanent, partial, or 
total aberration of the mental faculties may also be added to 
the consequences already enumerated, arising from injuries of 
the brain. . 

When asked to explain the difference between concussion 
and compression, you answer, concussion is simply a shock 
which the brain has received, more or less severe, attended 
with laceration or not; and compression arises from either a 
depressed portion of bone, the extravasation of blood, or the 
formation of matter: and from whichever of these it springs, 
the symptoms will be the same. 

In describing the symptoms and treatment of these diseases 
more particularly, I will first begin with Concussion. When 
called to a person whom you find ina state of stupefaction, 
but not to a great degree; regular pulse, tranquil and regular 
breathing ; and the accident has existed some hours, you will 
generally be justified in pronouncing that the injury has been 
trifling : but when the individual has been first seized with vo- 
miting, is incapable of using any muscular power from loss of 
nervous influence; a total aberration of the mental faculties ; 
with intermittent pulse and breathing, these will be found the 
diagnostic symptoms of severe injury, and the case a dangerous 
one. In simple concussion, where the derangement is not so 

12 
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extensive as that just described, and where the patient upon 
being spoken to raises himself as if awoke from a sound sleep, 
and where some power of volition still remains, you will find 
oue of the best diagnostic symptoms to be the accelerated ac- 
tion of the pulse upon the patient exerting himself; a man in 
this state with a pulse at 70, on being raised or attempting to 
walk, will have it inordinately quickened, it will instantly 
beat 130 in a minute; this is a never-failing symptom, and 
where the patient can be made to exert himself at all, will be 
found a sure characteristic of the disease. There is also in 
these cases a greater action of the carotids than in health; 
they beat more violently, though not more quickly, if the pati- 
ent be at rest; if asked what are the best marked symptoms of 
concussion, I should say this increased motion of the carotids ; 
the apparent tranquil sleep; the instantaneous relapse to that 
state after having been roused; the remarkable excitement of 
the pulse upon using exertion, and insensibility having imme- 
diately followed the injury. 

The diminution of the operations of the mind is often so 
great in concussion, even where considerable voluntary motion 
remains, that you cannot, even by hallooing as loudly as you 
are capable, get any other answer from your patient, than 
‘eh!’ delivered in a gruff under-tone. I have known several 
very curious circumstances of this kind ;—one case was that 
of a gentleman who had met with an injury of the head, by 
which concussion had been produced—every endeavour to get 
aword from him was ineffectual; yet,at one period, when the 
attendants were all absent, he got out of bed, bolted the doer, 
made water, and returned to bed again, in the same manner 
as though he had been in perfect health: when the servant 
went back, he found the door fastened ; all their knocking was 
unavailing ; they were obliged to break it open, and then 
could not procure from him a single word. Indeed, I do not 
believe the noise of an earthquake would have succeeded in 


- rousing him from his lethargy ; yet he could get out of bed, 


pass his ure, and adopt his ordinary habit of delicacy, by 
bolting the door.—I have caught a man when labouring under 
the effects of concussion, with his feet in a chamber-pot, and 
by the action of his hands, it was evident that he was trying to 
throw water over his legs; upon the servant going into the 
room of the same individual, some days after, he was found to 
be attempting to shave himself, and having no lather, he sub- 
stituted a pot of spermaceti ointment, which he had brushed 
all over his face. 

I suppose you have all heard of the extraordinary change 
which the memory sometimes undergoes from the effects of 


ON INJURIES OF THE HEAD, 117 


eoucussion. The first story of this kind that I ever heard was 
from Mr. Cline. Aman was taken to Guy’s, in a state of in- 
sensibility, in which condition he remained for some time, but 
at length recovered; and when he did so, no person in the 
hospital could understand his language ; a milk-woman hap- 
pening to go into the ward one day, heard him, and discovered 
that he was speaking Welsh: he told her that he knew Eng- 
lish well before the accident, but after it all knowledge of that 
language was obliterated from his mind. It had been recently 
acquired ; the impression was less strong, and consequently 
the more easily effaced. 

] witnessed a similar circumstance in the case of a German, 
who was a sugar-baker in this town, and who had compres- 
sion of the brain arising not from any injury by violence, but 
from pressure in consequence of the formation of matter. This 
man could speak English extremely well before the compres 
sion; but as the compression increased from the accumulation 
of matter, he lost his English entirely, and I could only com- 
municate with him through the medium of an interpreter. At 
last he lost the power of speaking even in his native language, 
and he died in consequence of the accumulation of matter. I¢ 
is curious to observe the gradual change which takes place in 
the intellectual faculties, as alterations occur in the brain; 
and the gradual diminution of ideas which have been more re- 
cently acquired, until at length they become totally obliterated. 
Old persons are observed to be foud of relating anecdotes of 
their youth, forgetting incidents of more recent occurrence ; 
and the change which takes place in the intellect from injuries 
of the brain is very similar to the effects of age. The patient 
hecomes, as it were, suddenly old, loses impressions of a re- 
cent date, and is sensible only of those which he has received 
in his earlier years. Such is the state of mind very frequently 
produced by compression of the brain. 

With respect to the state of the brain under concussion, 
when the concussion is not extremely violent, there is merely 
a change in the circulation of the brain. 

A sudden shock will so far disturb the circnlation of this 
organ, as to preduce diminution of the powers of the mind, as 
well as to impair the functions of the body. I shall have oc- 
casion to mention to you a most extraordinary case, in which 
the functions of the mind were saspended, from an interruption 
of circulation in the brain, for upwards of thirteen months; 
the patient having, as it were, drunk of the cup of Lethe du- 
ring all that period. Any change of the circulation in the brain 
alters, in some degree, the powers of mind and body; but if 
the agitation be very considerable, the powers of the mind will 
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be for a time suspended. ‘Thus, when a person is said to be 
stunned, there is a sudden alteration of the circulation in the 
brain, and a corresponding loss of sensibility ; but when the 
circulation is restored by the means which | shall presently 
point out to you, the powers of the mind return with those of 
the body. When the concussion is very violent, a lesion of 
the brain takes place; but when it is slight, no appearances 
can be discovered on dissection which indicate any alteration 
of structure. A person may die from another injury, accom- 
panied with concussion; and on examination after death, not 
the least alteration may be found in the brain. This is not the 
case, however, where the concussion is violent. I have before 
me a great number of preparations, from the brains of patients ' 
who have died of concussion, in most of which that organ was 
considerably lacerated, and some extravasation of blood is ob- 
servable within the brain. (Several beautiful specimens of 
lacerated brain, accompanied with extravasation of blood, were 
exhibited to the class.) These specimens show the effects pro- 
duced by severe concussion. I remember a case of a gentle- 
man, an intimate friend of the late Lord Nelson, who fell from 
his horse at the corner of St. Thomas’s-street, in the Borough. 
He was immediately taken to Guy’s Hospital, where he was 
found to have all the symptoms of concussion, and he was 
treated in the usual manner. On examination of the body 
after death (for he died eight days after the accident), the 
brain was found to be lacerated in several places, and consi- 
derable extravasation of bluod had taken place. In general, 
therefore, when the concussion is slight, there will be only an 
alteration of circulation in the brain ; but when it is severe, 
there will be laceration, accompanied with extravasation of 
blood, and the symptoms will be found to run into those of 
compression. The first case in which I ever saw the brain 
lacerated from concussion, was one which occurred at the 
other hospital, in the first year of my apprenticeship, when I 
was a dresser to Mr. Chandler. As this was the first. case of 
the kind I had seen, I preserved a portion of the brain. The 
patient had lost the power of speech from a blow on the head ; 
but there was no appearance of any wound or injury to the 
skull. Mr. Chandler attributed the loss of speech to concus- 
sion. On examination of the body after death, it was found 
that the anterior lobe of the cerebrum was torn, the first effect 
of which injury was the loss of the power of utterance, or 
rather a paralysis of the muscles, which deprived him of the: 
power of speech, and subsequently compression and inflamma- 
tion, of which he died. When you are asked, then, as to the 
effects of concussion, as they may he collected from the ap- 
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pearances on dissection, you will answer, that when the con- 
cussion is slight, it is merely an agitation of the brain, by 
which the circulation is altered; but when it is severe, the 
brain itself suffers laceration, which laceration is accompanied 
with extravasation of blood. By the knowledge of these facts 
we are led, without difficulty, to the principles of treatment. 

Treatment of Concussion.—The great danger which we have 
to guard against, in the treatment of concussion, is inflamma- 
tion of the brain. This principle must direct our practice ; 
and in order to prevent inflammation, we must take away a 
very considerable quantity of blood. By bleeding largely at 
first, we not only remove existing inflammation, but we pre- 
vent that which would otherwise occur. ‘This practice, how- 
ever, may be carried to excess. There are some persons who 
say you cannot bleed too much in these cases; but such an 
assertion only proves their want of understanding. You must 
regulate your conduct by the symptoms; observe whether 
there be any hardness in your patient’s pulse, and whether he 
complains of pain in the head, if he have still the power of 
complaining ; watch your patient with the greatest possible 
anxiety; visit him at least three times a-day, and if yon find 
any hardness of the pulse supervening after the first copious 
bleeding, take away a tea-cupful of blood; but do not go on 
bleeding him largely, for you would by this means reduce the 
strength of your patient too much, and prevent the reparative 
process of nature. It is necessary that there should be a slight 
degree of inflammation, for without this, the reparative process 
cannot go on, and the-patient cannot recover; but it will be 
your duty to keep this inflammation within due bounds. [| 
shall mention a case in which fatal consequences ensued from 
the error committed by the surgeon in bleeding his patient to 
such excess, that the slight degree of inflammation necessary 
to the process of adhesion was removed, and the reparative 
process of nature consequently prevented. 

In these lectures, gentlemen, I feel it to be my duty to 
describe to you surgery fas it is—and not in the glowing co- 
lours in which it is painted to you in books. You must be 
content to practise surgery as it is—not as is sometimes falla- 
ciously represented to you. I am most anxious that you 
should omit nothing which may contribute to increase your 
professional skill, and enable you to afford the greatest pos- 
sible sum of relief to the sufferings of your patients ; but they 
who blazon forth our profession as one which is attended 
with undeviating success, are only deceiving you. You must 
hear the untoward cases of your profession, as well as those 
of which the issue is favourable, in order to form a correct 
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judgment in your minds of what your profession really is. T€ 
is for these reasons, gentlemen, that I shall never hesitate, 
coute qui coute, to detail to you, and perhaps to the public, 
those cases which have terminated unfavourably. I have a 
duty to perform, and [ shall never shrink from the discharge 
of it. It is by detailing to you the unfavourable as well as the 
favourable cases, that [ can alone perform that duty; for it is 
by such a course alone that J can point out to you the rocks 
which you are to avoid, as well as the havens in which you are 
to endeavour to anchor. ‘The case to which I last alluded was 
one of concussion, accompanied with slight laceration of the 
brain, which occurred in the other hospital. ‘The gentleman 
under whose care the patient was, thought it right to bleed 
him, and that he could not bleed him too largely. He accord- 
ingly bled, not only from day to day, but twice a-day. The 
consequence of this mode of treatment was, that the patient 
became perfectly pale, was in a state of considerable dejection, 
not of the mind, but of the powers of the body, and died 
without any symptoms of inflammation, ten days after the in- 
jury. On examination of the body, it was found that there 
was a slight laceration of the brain, with some degree of ex- 
travasation of blood, but that not the slightest attempt had 
been made by nature to heal the wound. You are aware that 
the brain heals, like any other organ, by the process of adhe- 
sion; but in this case, the quantity of blood taken from the 
patient was so large, that the slight inflammation necessary to 
the adhesive process was removed, and the process of resto- 
ration consequently prevented. Still it is often necessary to 
take away blood, after the first large bleeding ; but it must be 
taken in small quantities, and you must watch the patient 
with the greatest possible anxiety, for the symptoms can alone 
regulate your practice. Sometimes it is necessary to take 
away large quantities of blood. I was called to a gentleman 
who had fallen from his horse in riding to London. I found 
him insensible on my arrival. Mr. Constable, who attended 
him, had already bled him, but I judged it necessary to bleed 
him again largely; and I took blood in smaller quantities from 
him day after day, watching the pulse with the greatest anxiety, 
and bleeding him only so far as to reduce the hardness of the 
pulse without diminishing too much the powers of his body. 
The whole quantity of blood taken from this gentleman, by 
bleeding from the arm, opening the temporal artery, and the 
application of leeches, as far as this could be estimated, 
amounted to about two hundred and eight ounces of blood, 
One hundred and eighty ounces were taken from the arm 
yet such was the hardness of the pulse, that at the last bleed- 
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ing there was some degree of inflammation cf the brain indi- 
cated. ; 

You are to use bleeding as a means of preventing inflamma- 
tion: but you are not to resort to it as a matter of course, the 
moment you are called to a patient under concussion. A man 
falls from his horse, and the instant he is picked up from the 
ground, some surgeons think it necessary to take the lancet 
from their pocket. This conduct is quite irrational; for sup- 
pose the pulse could scarcely be felt at the wrist of the patient, 
and the surgeon were in such a case asked why he proceeded 
to bleed; what would his answer be? The probability is, 
that he would have no auswer at all ready ; or he would per- 
haps say, that he bled him because the accident had brought 
a great quantity of blood to the brain, as if the shaking of the 
head could have any effect in producing-a determination of 
blood to the brain. It is not with this view that we bleed 
in concussion, but in order to prevent inflammation. I have 
seen many a patient who would have died if a large quantity 
of blood had been taken at the time of the accident. This 
was the case with the gentleman who was attempting to shave 
himself, whose symptoms I described to you this evening, 
When I first saw him, his pulse was scarcely perceptible. I 
took a little blood from the arm, and he was immediately 
seized with convulsions, like an epileptic fit, which I thought 
would have proved fatal. I closed the wound, and I would 
not upon any account have taken six ounces of blood from 
him at that moment. Some time ago I saw a man, at the 
other hospital, who had received a blow on the head. He 
was pale and dejected, and his pulse could scarcely be felt. I 
said to the dresser, you must not bleed this man at present ; 
there is rather too little action than too much; wait till the 
pulse rises, and then bleed him. In the evening re-action 
took place ; the pulse rose, and the dresser then very properly 
bled him. Inflammation was by this means prevented, and the 
man did well. The principle upon which you should act, 
gentlemen, is never to do any thing in your profession without 
a good reason, which, whatever may be the result of the case, 
will leave your conscience clear. A surgeon who bleeds with- 
out being able to assign any other reason than that his patient 
has received a blow, is not fit to practise his profession. 

The next remedy I come to is emetics. 

I must say that I have seen emetics of considerable use; the 
vomiting produced by fhem does good. [ have always consi- 
dered the efforts of nature to relieve herself after injuries salu- 
tary; and thus the vomiting which is excited in cases of con- 
cussion, acts beneficially by relieving the stomach of its con- 
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tents, as the accident generally happens to persons in a state of 
intoxication ; and aiso by propelling the blood to the brain, 
and thus restoring the powers of life. But the vomiting ex- 
cited by nature restores the patient to his senses for a short 
time. He is sometimes relieved, but without continuing so 
long; he looks about, and lapses into his former state of 
aberration of mind, from which he had received merely a 
temporary relief. When emetics are exhibited as a remedy in 
concussion, there is only one thing that I fear from their use ; 
when there is any extravasation of blood in the brain, or any 
tendency to apoplexy, then they should be employed with 
caution; and itis on that account that I wait for three or 
four hours after the accident before I order them. 

With respect to the exhibition of cathartics, the bowels 
should be kept open by calomel purges, followed by the infu- 
sion of senna and sulphate of magnesia. The calomel should 
be given about two hours after the accident ; and it will be 
useful to give to the patient at the same time a quantity of 
mild fluids to drink, as by this means a disposition to purging 
is kept up, counter-irritation is, as it were, produced, and the 
blood is drawn from the brain to the intestinal canal. Sub- 
muriate of mercury, with lemon-juice squeezed in water, 
should be given. Perspiration on the surface of the body is 
very desirable, and for this purpose antimonials are employed. 
The pulv. Ipec. Com. (Dover’s Powder) is not generally used 
to produce moisture of the skin, on account of the opium it 
contains, as it confounds the judgment, and prevents your 
seeing what are the effects of the opium, and what those of 
the disease ; for opium produces the same disturbance to the 
brain as takes place in concussion ; therefore it is not often 
employed. Counter-irritation is of use, but not until other 
means have been resorted to; the object of blisters is to 
subdue the inflammation when other means have failed. I 
have known a patient, with pain in the head, sickness at the 
stomach, loss of strength, and throbbing of the carotids, who 
had been often relieved by blood-letting, for about two hours. 
only after it was done. A person under such circumstances I 
have known benefited by the application of a blister; on the 
principle not of increasing but subduing action, from an excess. 
of which the ill consequences are to be feared. 

For the symptoms after concussion, the trephine used to be 
employed; but it now becomes a question whether it ever 
ought to be resorted to as a means of relief under those cir- 
cumstances? To this I say, if you were to trephine, you 
ought to be trephined yourselves in turn. What will tre« 
phining do? Probably great harm, by disturbing the brains 
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and if not, no good can possibly result from it. Now for the 
proofs : first, that it does no good. Gentlemen, I never lec- 
ture to you but from the recollection of some case that has 
occurred to me. I was very intimate with a Mr. T., of Yar- 
mouth, where I used to spend a good deal of time when a 
boy; after my apprenticeship was finished, | went down to 
this place, and I found Mr. T. labouring under the effects of 
concussion ; his mind was not in the least affected ; he had 
received a blow on the forehead from a bludgeon, and he was 
afterwards frequently seized with sickness at the stomach. I 
called on him: and when I went into the room, I said, I came 
to ask you how you are: in approaching me he was obliged to 
put his handkerchief to the mouth to prevent the contents of 
his stomach going over me. In his walks he had frequent 
vomitings ; a relation who was at Yarmouth twelve months 
after this, said to him, that he had better have the trephine 
applied, and the portion of bone removed: to which he 
readily consented. After the operation his symptoms were 
not relieved ; he remained just the same; or I should rather 
say that he was not relieved, for he did not continue long in 
the same state; he soon got worse and worse; his bowels 
became costive, the powers of the mind affected, and he died 
in consequence of the operation, though he had lived two 
years after the injury, before it was performed. Mr. B., now 
in Yarmouth, was living with him at the time, and he could 
tell more of the particulars than myself; but this 1 know, 
that-he was not benefited by the operation, but injured by it. 
But for a more direct proof that it is dangerous: Dr. Farre 
told me that he knew a person who was subject to epileptic 
fits after concussion of the brain, and that he was extremely 
anxious to be trephined. ‘The operation of trephining was 
performed, and he died soon afterwards. Do not think, 
gentlemen, that I mention this as an uncommon case; but 
this used to be the plan adopted with almost all the patients 
admitted into these hospitals during my apprenticeship; they 
were all submitted to the operation; inflammation of the 
membranes of the brain supervened, and nearly all died; 
recovery being very rare. But do our patients now die from 
the effects of concussion? No; by bleeding and depletion 
we rarely lose a patient ; perhaps we have fallen into the con- 
trary extreme. After the expiration of my apprenticeship at 
these hospitals, I went over to Paris to see the practice of 
Desault, at the Hétel-Dieu; and there I found that never, 
under any circumstance whatever, did he trephine ; and that 
he was more successful than those who were constantly doing 
it here. Trephining in concussion is now so completely aban- 
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doned, that in the last four years I do not know that I have 
performed it once; whilst thirty-five years ago I should have 
performed it five or six times a-year. But I believe that I 
have omitted one circumstance; and that is, to tell you to pay 
strict attention to the mind; excessive anxiety must be pre- 
vented; for if you suffer the mind to be disturbed, you do 
little or nothing towards the recovery. 1 was very much 
struck, about twelve months ago, with an instance of this: a 
boy was brought to me from the north of England who had 
lost a portion of the skull just above the eye-brow ; and 
I was asked (for it was for this purpose that I was consulted) 
what protection should be given to the denuded brain? On 
examining the brain, I distinctly perceived the pulsation was 
regular and slow; but at this time he was agitated by some 
means or other ; directly, the blood was sent with increased 
force to the brain ; the pulsation became more violent ; there- 
iore, if you omit to keep the mind free from agitation, your 
other means will be unavailing. 

Lastly, the treatment of children. As you cannot always 
bleed them from the arm, you must give the submurias hy- 
drargyri (calomel), with mild drink, so as to purge them ; 
leeches must be applied to the temples ; you must open the 
jugular vein. For the symptoms after concussion , as pain in 
the head, or sickness at the stomach, you must make an inci- 
sion through the scalp; put issues in; wash the head with 
spirits of wine and water, for this is better than any thing 
else I know; and use the shower-bath two or three times. 
These are the best means for giving power to the nervous 
system, and bringing the action of the brain into a healthy 


state, 
LECTURE XVII. 


ON CoMPRESSION OF THE BRAIN. 
We have to consider the causes which give rise to it, its sym- 
toms, and the treatment which it requires. 

When a person is labouring under compression of the brain, 
it is known by the breathing being stertorous, the pulse slow, 
and the pupils dilated ; to which may be added the symptoms 
of concussion ; when you then find a patient with the apoplec- 
tic stertor, slow pulse, dilated pu pils, it will generally happen 
that the brain is compressed. The causes which produce com- 
pression are three: 1. Extravasation of blood ; 2. Fracture 
with depression ; 3. Formation of matter within the skull ; 
these are the three causes which give rise to compression: we 
shall first consider compression when produced by extravasa+ 
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tion. Now, gentlemen, when the brain is compressed by 
extravasated blood, the symptoms do not directly occur; the 
person at the time of the injury is often stunned, recovers 
himself, and a short time after fails into a comatose state, and 
then the apopletic stertor begins. J will relate to you @ case 
to illustrate this - A child was playing on a table, from which 
it fell on a stone floor, and received a severe blow on the 
head, which caused compression of the brain; the child ap- 
peared to recover at four in the afternoon, the time at which 
the accident occurred being one; pain still continued in the 
head, the child cried considerably ; it went to bed about two 
hours before its usual time ; during the night, the servant was 
disturbed by the apopletic stertor of the child, which prevented 
her from sleeping; when she moved it, the child was not 
roused; she discovered that it was ill, alarmed the family, 
and at eight in the morning it died ; it was found after death, 
that a considerable quantity of blood was extravasated in the 
brain. The son of a most respectable merchant of the city 
was driving to his country house at a short distance from town, 
in a one-horse chaise, when he was thrown out, and pitched 
with his head to the ground; he was stunned by the fall she 
recovered a little, but looked very pale; he said that he was 
much hurt ; a friend who was with him drove him home; in 
the evening he felt very heavy, laying the head on his hand ; 
symptoms of compression of the brain came on ; ten p. m., the 
family was alarmed; medical assistance called, but at two the 
following morning he died, all efforts to save him being un- 
availing. 

Extravasation with concussion renders the case of a different 
nature; then the sypmtoms of concussion, such as I described 
(oO you on a former evening, come on first, and the apoplectic 
stertors and other symptoms of compression succeed. Now 
fora case: A gentleman was at a party with some friends, 
He drank freely of wine, and became inebriated. His home 
was some distance from the place at which he was spending 
the evening; and his friends seeing that he would be ex posed 
© great risk, wished him to stop, but he could not be pre- 
jailed on. He mounted his horse; and on the way was 
hrown off. He returned home; fell into a comatose state ; 
symptoms of concussion first came on, loss of voluntary mo- 
lon, at first no appearance of extravasation of blood was pre- 
sent ; two, the following morning, apoplectic stertor came on, 
md at eleven he died. In this case, symptoms of concussion 
‘ame on first, and those of compression afterwards. Blood 
was found extravasated in the brain, as might be expected. It 


126 ON COMPRESSION OF THE BRAIN. 


is found, gentlemen, that the extravasated blood, producing: 
compression of the brain, is generally situated in three dif- 
ferent parts:—First, between the dura mater and pia mater. 
Second, between the pia mater and brain ; and, lastly, withins 
the substance of the brain itself. In this case (Sir Astley point- 
ing to a specimen on the table before him), there was a consi-- 
derable quantity (three ounces), the largest I ever saw effused: 
beneath the dura mater. In this also (pointing to another) there: 
was a large quantity extravasated opposite to the anterior inferior 
angle of the parietal bone and meatus auditorius externus ; and! 
the dura mater itself was torn. Second, between the pia mater 
and brain : this is of more common occurrence ; and in this case 
a large portion of the brain will often be found covered over 
with blood, not that the quantity of blood extravasated is con- 
siderable, but a little is diffused over a large space. ‘This por- 
tion of brain before me was taken from a man who fell, J 
believe, from the yard-arm of a ship, and who was carried to 
the other hospital (Guy’s), he died four hours after his ad- 
mission ; and on examining, after death, the vessels going: 
from the pia mater to the brain were completely torn through. 
Third, within the substance of the brain itself; this (alluding 
to a specimen on the table) was taken from a person in the 
city, who had extravasation within the brain, from an ace 
dent; after the injury he considerably recovered, though pain 
still continued in the head; in three months afterwards he 
died, and on examination there was found in the anterior lobe 
of the cerebrum a coagulum of blood, no portion of which hac 
been absorbed, as the surfaces close to the brain were quité 
smooth. These are the three situations in which extravasatec 
blood is principally formed. [ do not find any difference 0» 
symptoms produced by the different situations of the blood 

the compression is produced by the pressure of the blood, ane 
the quantity of blood effused will depend on the size of the 
vessel of the dura mater that is divided: whatever is the situa 
tion then of the blood, the symptoms of compression are the 
same: if there should be any blood resting on the origin of ¢ 
nerve, there will be partial paralysis of the part which tha: 
nerve supplies. In the treatment of these cases there is little 
to be done. If extravasation of blood occurs with fracturer 
trephining may be of use. You should deplete freely, for the 
purpose of preventing inflammation: irritation is to be less 
sened, the bowels are to he opened, and the patient kept very 
quiet. If there is a bruise near the fracture, indicating the 
spot where the effused blood is, you may trephine, that is, be: 
fore symptoms of excitement come on: when they take places 
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you must deplete only, and not dream of performing the ope- 
ration ; to do it under such circumstances would be highly 
absurd, and the height of madness. 

ON FRACTURES OF THE SKULL, 

Fractures of the skull are not of themselves dangerous, nor 
are they injurious to the brain; therefore these fractures do 
not call for any alarm, if care be taken to prevent the inflam- 
mation ; the danger in these cases is to be apprehended from 
disturbance in some distant part, irritation of the system, or 
extravasation ; it is not then, I repeat, from the fracture itself 
that the danger is to be apprehended, but from eompression 
of the brain, extravasation of blood, or irritation in some 
distant part ; therefore, when called toa case of fracture of 
the skull, you do not operate, but consider the symptoms that 
are present, endeavour to ascertain from what they arise, and 
then regulate your treatment accordingly; if the symptoms 
are those of concussion, the treatment must be directed to it ; 
if those of extravasation of blood, and there is not much ex- 
‘citement, it will be necessary to remove a portion of bone; but 
if there be tracture only, without any of the symptoms above 
mentioned, there will be no occasion to operate. 

When a fracture occurs at the base of the skull, it is much 
more dangerous than at any other part, because extravasation 
is much more likely to take place, or if not, inflammation of 
the brain, from the violence of the injury received, very often 
Supervenes. ‘The mode in which these fractures are produced, 
is by falling from a great height on the summit of the head : 
when all the weight of the body rests on the foramen mag- 
num, and cuneiform process of the os occipitis, great injury is 
in this way done; as in very many cases a transverse fracture 
through the foramen magnum, cuneiform process, and part of 
the temporal bone, is the consequence; a discharge of blood 
into each meatus auditorius takes place, avd where there is no 
other mischief, deafness often remains for life. A curious frac- 
ture within the orbit sometimes occurs, as in the case from which 
this specimen (pointing to one on the table) was taken, when 
destruction of life was the consequence of the injury received. 
I will give you the history of the case: A child was playing 
with a scissors, when the point of it entered the upper part of 
the orbit, between the ball of the eye and the superior eye-lid ; 
the scissors was with difficulty extracted ; the child’s eye did 
not become inflamed ; after the accident the child walked from 
Walworth to Mr. W., of Hatton Garden, who attended it; on 
the 10th day from the time of the mischief, symptoms of com- 
pression of the brain came on, rigors, inflammation of the 
brain supervened, and the child died 3; On examining the 
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body after death, it was found that the scissors had penetrated 
through the orbitar process of the os frontis, and lacerated the 
dura mater; a considerable quantity of extravasated blood 
was found, and the anterior lobe of the cerebrum was punc- 
tured by the point of the scissors, from which it had received 
the injury. 

It now and then happens that a blow received upon the sum- 
mit of the head will produce a circular fracture of the entire 
cranium, commencing at the top of the head, passing down on 
each side through the temporal bone, and meeting at the basis. 
—Mr. Chandler, late surgeon of the hospital, had a case of this 
description ; there did not appear to be any extravasation or 
concussion ; great irritation and violent inflammation suc- 
ceeded, which destroyed the patient; and after death, it was 
discovered that there existed a complete circular fracture of ° 
the skull, and that the anterior portion could be freely separa- 
ted from the posterior. I believe these cases always terminate - 
fatally. 

There is a curious fracture of the skull which occasionally : 
takes place over the frontal sinuses. When the fracture is sim- 
ple, if the nose be blown, the air escapes through the opening ' 
in the bone, and getting into the cellular membrane under the | 
skin, renders the forehead emphysematous. If, on the other ' 
hand, the fracture is compound, upon blowing the nose, the: 
air rushes through the wound; so that, in either case, the na- » 
ture of the accident may be easily ascertained. 

Fractures of the skull, if unaccompanied with concussion | 
or compression, as readily unite as fractures of the bones in. 
any part of the body. Here is a curious case (exhibiting a: 
skull), where a circular, or rather oblong, piece of bone was,, 
as you may perceive, completely separated from this part of! 
the os parietale by the cut of asabre; and yet, from what! 
you here see, it is evident that it became re-united. However,, 
I will send it round, that you may have an opportunity of! 
examining it for yourselves. Fractures of the cranium, there-- 
fore, easily unite. Where, however, large holes are made? 
through the skull, the apertures do not again become filled by’ 
ossific matter, but by a tendinous structure formed from the: 
bone and dura mater. The holes made in trephining are> 
supplied in this manner, and not by bone. Also, when in} 
fractures of the skull, where the bones are separated to any, 
distance, the interspace will not become filled by bony matter, . 
but remain open as_ you here see it, (showing a skull which) 
had been fractured, and the broken part widely separated.) 

Treatment of Fractures of the Skull—When there is simple? 
fracture, unaccompanied with symptoms of injured brain, , 
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you must not trephine, neither in compound fracture; but 
you must, by the application of adhesive ‘plaster, endea- 
vour to heal the wound in the scalp as quickly as possible. 
Let your constitutional treatment be that of depletion, by 
means of blood-letting and purgatives. This plan often re- 
moves symptoms of concussion, and even extravasation, 
which accompany these fractures; and often a few hours will 
show you that the application of the trephine, which you at 
first might have thought indispensable, is wholly unnecessary. 
It is wrong, therefore, to be too much in a hurry in these ac- 
cidents ; for irreparable mischief might arise from your con- 
verting a fracture, which was simple, into one that is com- 
pound. Wait, then, gentlemen, for awhile, before you ope- 
rate in such cases, for the purpose of seeing what effects may 
be produced by bleeding and purgatives. It not unfrequently 
happens in these hospitals, upon persons being brought in 
who have received injuries of the head, that the dresser in at- 
tendance wiil bleed them immediately after their admission, 
and at the same time send off for the surgeon; before whose 
arrival, however, the good effects of loss of blood are appa- 
rent, and the symptoms of concussion, and even of extrava- 
sation, have often disappeared. This shows how necessary it 
is that you should not be too precipitate. If you act pru- 
dently, therefore, in these accidents, you will try bleeding 
and purgatives before you operate; and whether you do or 
not, the depletion will prove of the greatest possible advantage 
in preventing inflammation, and trom which, if not kept 
within bounds, arises the principal danger. 

The next subject to which | shall direct your attention is 

FRACTURE OF THE SKULL WITH DEPRESSION. 

I will tell you what you ought to do in such cases, and then 
leave you to act for yourselves. In order to ascertain whether 
the symptoms arising from depression would come on imme- 
diately after the accident, I tried the following experiment :— 
A gentleman having brought mea large dog, I applied the 
trephine to his cranium, and took out a portion of the bone. 
I then, with the handle of a knife, separated the dura mater 
from the bone; for I found that [ could make no impression on 
the brain until | had done so, and then pressed upon it with my 
finger. At first the animal did not seem to feel it; but upon 
pressing more deeply, it produced pain and irritation, and he 
endeavoured to avoid us. Upon still increasing the pressure, 
he became comatose, and fell. I kept him in that state for 
five or six minutes, when, upon removing my finger, he got 
up, turned round two or three times from giddiness, and 
walked away, apparently little worse for the operation, 4 
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gentleman, who felt the animal’s pulse during the continuance 
of the experiment, stated, that it became slower as the pressure 
became increased. In man it is the same—slow and labouring. 

After blows have been received on the head, it often hap- 
pens that upon making an examination of the scalp, there 
appears to be depression of bone to a great extent, when, in 
reality, there is none. Let me put youon your guard here. 
A person receives a blow on the scalp: the parts immediately 
surrounding the spot where the blow was received will rise, _ 
from the extravasation of blood, two or three lines higher than 
the part itself; for there the cellular membrane having been 
condensed by the injury, will likewise tend to increase the 
deception: thus the surrounding parts are considerably higher 
than the middle ; and the external character of the contusion 
is certainly calculated to deceive those who are unacquainted 
with the nature of these accidents. I have several times seen 
these affections; but the first case which I recollect was that. 
of a child brought into Guy’s, who had received a severe blow 
on the head from a brickbat, which had been thrown at it by 
aman. All present were prepared for the operation, fully 
expecting that I should apply the trephine; for they felt con- 
vinced that there was considerable depression of bone; and 
when J stated that I should not operate, they exclaimed, 
<¢ Good God! I wonder what can be his reason.’’ This child, 
after having been freely bled and purged, in two or three 
days quite recovered. 

1 have often been sent for by my dressers to these cases, and 
have been requested to bring my instruments with me; but 
upon examination have found that there was no depression of 
bone, and that the uneven appearance of the scalp was pro- 
duced by the causes before mentioned. 

It also very often happens in fractures of the cranium that 
considerable depression of bone will take place from the 
external table of the skull being driven into the diploe, and 
without producing the slightest injury to the internal table 3. 
do not, therefore, be precipitate in your diagnosis, nor hastily 
determine upon performing an operation, which you might 
afterwards have reason to repent: these. fractures, however, 
can only occur in those of a middle age, for in the very young 
and in very old age, the skull is thin and without diploe. 1 
believe in the course of my practice that I have frequently 
met with this accident, and we have many preparations in the 
museum which clearly demonstrate their true character ; but 
the three now before me (pointing to three skulls) are, I 
think, quite sufficient to satisfy your minds as to the nature of — 
this accident ; here you see the external table has been driven 
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in, and yet no vestige of fracture in the internal; here is 
another specimen, with greater depression ; and the third still 
more than either, yet the internal plate is sound. JI am not 
acquainted with the histories of these specimens, but it is evi- 
dent that the persons recovered by the re-union that has oc- 
curred between the parts which were broken. 

Suppose you are called to a patient who has had a severe 
blow on the head, and that, on examining the skull, you find 
a portion of bone considerably depressed. You may still find 
this man capable of giving a history of the accident, and that 
his mind is not at all affected. On the other hand, you may 
be called to a person who has a fracture of the skull with de- 
pression, and who has lost the powers of mind. In sucha 
case, if the fracture is simple, and there is no wound in the 
scalp, aud no symptom of injury to the brain, it would be the 
worst practice in the world to make an incision into the part, 
and perform the operation of trephining ; for by making such 
an incision you add greatly to the danger of the patient, as you 
make what was before a simple, a compound fracture, and 
consequently greatly increase the danger of inflammation. 
{nilammation rarely follows fracture with depression, where 
the fracture is simple, but very often follows a compound frac- 
ture, which is produced by making an incision in the scalp. 
Never make an incision, therefore, when you can avoid it, or 
merely because there is fracture with depression, if there be 
no sympto:n of injury to the brain. Even if there be symp- 
toms of injury to the brain, and the fracture be simple, do not 
immediately trepan. Take away blood, and purge your patient 
freely, and see how far the symptoms may be the result of 
concussion of the brain, and not of depression. If the symp- 
toms do not yield to depletion, then, and not till then, per- 
form the operation of trephining. I was called to a lady who 
had fallen against a projection of a wall in walking across her 
parlour. he os frontis was driven in, but there were no 
Symptoms of compression of the brain. I bled her, and 
guarded cautiously against inflammation, but there was no 
necessity for elevating a portion of the bone. . This lady never 
had any symptoms of injury to the brain, and she recovered 
by depletion alone. 

The old practice used to be, the moment an injury to the 
brain was suspected, and the least depression of the bone 
appeared, to make an incision into the scalp. I have heard 
of a dresser in these hospitals, who, having had no accident 
during his week, said, ‘‘ I will make a cut in the head of one 
of my patients with fracture, for he may perhaps have de- 
pression, and I shall in this way have something to do before 

K 2 


132 ON FRACTURES OF THE SKULL. 


“my week isup.’’ ‘his dresser ought to have had a cut made 
in his own head; he should have been cut for the simples. 
(4 laugh.) This was putting his patient to considerable ha- 
zard ; for the simple fracture would, by the incision, be ren- 
dered a compound fracture. Jn simple fracture, then, when it 
is attended with symptoms of injury to the brain, deplete be- 
fore you trephine; and when it is unattended with such symp- 
toms, though there may be depression, deplete merely, and 
never divide the scalp. \ 

If the fracture be compound, the treatment must be very 
different, because a compound fracture is followed very gene- 
rally by inflammation of the brain, and it will be of no use 
to trephine, when inflammation is once formed. It might be 
thought that it would be time enough to perform this opera- 
tion when inflammation had appeared; but this is not the 
case, for if inflammation comes on, the patient will die whe- 
ther you trephine or not, and you will be so far from arresting 
its fatal progress by trephining, that the operation will add to 
the danger of the inflammation. When inflammation of the 
dura mater and membranes of the brain has been excited by 
the depression of the bone, you cannot retard the progress to 
death by performing the operation. These principles may be 
illustrated by many cases. During the first year of my appren- 
ticeship in these hospitals, I saw two instances; one, in a pa- 
tient of Mr. Cline’s, and another in a patient of Mr. Birch’s. 
Mr. Cline’s patient was a man who came from Walworth, 
with compound fracture, from a blow on the head. A portion 
of bone had been forced into the cavity in the skull. Mr. 
Cline advised him to submit to the operation of trephining. 
The man said, “‘ You may do what you like; I am no judge,’ 
but you are, so do what you please with me.’’ Accordingly, 
he walked into the operating theatre to be trephined ; the 
portion of bone was removed ; he walked back again to bed, 
and never had a bad symptom. A short time after, a patient 
under Mr. Birch, with fracture and depression, was told that 
he was in similar danger, and advised to undergo the same 
operation. He was, however, self-willed, and obstinately re- 
fused to submit to it. Eleven days after the accident, he was 
seized with pain in the head, and symptoms of iuflamma- 
tion in the brain, and when he became insensible, the opera- 
tion of trephining was performed; but it did not arrest the 
symptoms, and he died of the inflammation. In the other 
hospital two boys were admitted under very similar circum- 
stances. The os frontis had, in one case, been broken bya 
kick from a horse, and in the other by a fall on the forehead. 
In the former case the portion of bone was raised, and the 
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boy did well; but the mother of the other boy interfered to 
prevent the operation of trephining ; and though it was per- 
formed after symptems of inflammation had appeared, he died. 
It is quite true that it often happens that fracture with depres- 
sion is frequently not followed by inflammation, even when 
the fracture is compound; but we cannot be certain of this, 
and if it does ensue, we cannot save the patient by trephining 
at alate period. The rule, therefore, which I always follow, 
is this:—When I am called to a fracture, with depression, 
which is exposed to view, I generally use an elevator, and 
very rarely the trephine. I put this instrument under the 
bone, raise it up, and if it has been comminuted, remove the 
small portions of bone. If, however, one bone is wedged 
within the other, I apply the trephine for raising the depressed 
portion of bone. The elevation of the bone is never followed 
by any mischief; but if you do not raise it, and inflammation 
follows, it will be too late to attempt to save the life of the 
patient. 

I shall conclude, gentlemen, by mentioning two other cir- 
cumstances ; but they are two circumstances to which, if there 
be any thing valuable in the lecture, I wish most particularly 
to call your attention. 

The first is this : it sometimes happens, in fracture of the 
skull attended with depression, that a small spicular portion 
of bone will project into the brain, so as to produce and sup- 
port epileptic symptoms. A negro, who was a patient of Mr. 
Birch, had fracture from a blow on the head, and a portion of 
bone was depressed. Shortly after, he was seized with epilep- 
tic fits, which continued for many years. When he was ad- 
mitted into the hospital, it was found that there was still a 
portion of the depressed bone remaining, and the trephine was 
applied to it. When the circular piece of bone was completely 
sawed round by the trephine, so that it could be moved from 
side to side, Mr. Birch found a difficuly in raising it; he put 
the elevator uuder it, but still it adhered to something within. 
At last he took a pair of forceps, and, by using more force, he 
extracted a little spur or thorn, which had proceeded from 
the inner side of the skull through the dura mater into the 
substance of the brain, and was the cause of the epileptic fits. 
After its removal, he had but one more fit, and completely 
recovered. 

. The other circumstance which I shall mention is one, 
which, whether we regard it in a physiological or surgical 
point of view, is, perhaps, one of the most extraordinary that 
ever occurred; and, as connected with surgery and physiology, 
Iam surprised it has not made a greater impression on the 
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public mind than it appears to have done. A man was pressed 
on board one of his Majesty’s ships, early in the late revolu- 
tionary war. While on board this vessel, in the Mediterranean 
he received a fall from the yard-arm, and when he was picked 
up, he was found to be insensible. ‘The vessel soon after mak- 
ing Gibraltar, he was deposited in an hospital in that place, 
where he remained for some months, still insensible; and 
some time after he was brought from Gibraltar, on board the 
Dolphin frigate, to a depdt for sailors at Deptford. While he 
was at Deptford, the surgeon under whose care he was, was 
visited by Mr. Davy, who was then an apprentice at this hos- 
pital: the surgeon said to Mr. Davy, ‘‘1I have a case which I 
think you would like to see. It is a man who has been insen- 
sible-for many months; he lies on his back with very few 
signs of life; he breathes, indeed, has a pulse, and some mo- 
tion in his fingers ; but in all other respects he is apparently 
deprived of all powers of mind, volition, or sensation.” Mr. 
Davy went to see the case, and, on examining the patient, 
found that there was a slight depression on one part of the 
head. Being informed of the accident which had occasioned 
this depression, he recommended the man to be sent to St. 
Thomas’s Hospital. He was placed under the care of Mr. 
Cline ; and when he was first admitted into this hospital, I 
saw him lying on his back, breathing without any great diffi- 
culty; his pulse regular, his arms extended, and his fingers 
moving to and fro to the motion of his heart: so that you 
could count his pulse by this motion of his fingers. If he 
wanted food, he had the power of moving his lips and tongue ; 
and this action of his mouth was the signal to his attendants 
for supplying this want. 

Mr. Cline, on examining his head, found an obvious de- 
pression; and thirteen months and a few days after the acci- 
dent, he was carried into the operating theatre, and there tre- 
phined. The depressed portion of bone was elevated from 
the skull. While he was lying on the table, the motion of 
his fingers went on during the operation, but no sooner was 
the portion of bone raised than it ceased. The operation was 
performed at one o’clock in the afternoon; and at four 
o'clock, as I was walking through the wards, 1 went up to 
the man’s bed-side, and was surprised to see him sitting up 
in his bed. He had raised himself on his pillow. I asked 
him if he felt any pain, and he immediately put his hand to 
his head. This showed that volition and sensation were re- 
turning. In four days from that time the man was able to get 
out of bed, and began to converse; and in afew days more he 
was able to tell us where he came from. He recollected the 
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circumstance of his having been pressed, and carried down to 
Plymouth or Falmouth; but from that moment up to the 
time when the operation was performed (that is, for a period 
of thirteen months and some days), his mind had remained in 
a state of perfect oblivion. He had drunk, as it were, the cup 
of Lethe; he had suffered a complete death, as far as regarded 
his mental and almost all his bodily powers; but, by remov- 
ing a small portion of the bone with the saw, he was at once 
restored to all the functions of his mind, and almost all the 
powers of his body. , 
it appears, therefore, that in cases of depression we should 
not be prevented from trephining, however distant the period 
may be at which the accident occurred ; and the patient may, 
after any interval, be restored to the powers of body and mind. 


LECTURE XVIII. 


oe 


On WounNDs OF THE BRAIN. 
Wounps of the brain will often happen, without producing 
any interruption to the operations of either body or mind. 
But should the wound be accompanied by either compression 
or concussion, then the particular symptoms which characte- 
rise those injuries will be present. If, however, the wound be 
a simple incision or laceration, it will often prove quite harm- 
less. Indeed, it frequently occurs that considerable portions 
of the brain are lost, and yet the mental and bodily functions 
continue unimpaired. Epileptic fits and hemiplegia certainly 
sometimes follow, as effects of such injuries; but, on the 
other hand, brain to a great extent has been lost without hav- 
ing been succeeded by disturbance of either the mental or 
bodily functions ; numerous cases of this description are upon 
record; several have fallen under my own observation. A 
case similar to the following likewise came under the notice 
of a surgeon at Brighton. A dresser of the late Mr. Chandler 
once came to me when [ was in the other hospital, and said, 
** Look here, Sir,’’ at the same time showing me a portion of 
brain, with a piece of the pia mater attached to it. I went to 
see this man, and found the representation of the dresser cor- 
rect; there was a large transverse opening in the os frontis, 
through which a considerable quantity of brain had been lost. 
His mind was not at all affected; neither were the bodily 
powers in the least disturbed ; no bad symptoms of any kind 
followed the injury; the wound healed most favourably, and 
he was soon discharged. About a year afterwards, while ! 
was at the house of a lady in the city, whom I was attending, 
aman walked into the room, and said to me, ‘‘ How do you 
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do?”? Not recollecting him, I looked at him with some sort 
of surprise, as you may suppose, when he informed me that he 
was the man whom I had seen about a year before in St. Tho- 
mas’s Hospital, with a wound in the head, and through 
which he had lost some of his brain. I replied that I could 
readily believe him. He stated that he had been quite well 
ever since,—he had what he called an opening where he re- 
ceived the wound; was not subject to fits; and to show you — 
that his mind (notwithstanding his familiar ‘*‘ how do you do?’’) 
had not sustained any damage from the accident, he was, at 
the time I saw him, conductor of an extensive business at the 
house where he was then living. 

It occasionally happens, when a portion of brain has been 
lost, that a piece of the cranium will, by being driven in, oc- 
cupy its place; and if, in these cases, no symptoms of com- 
pression manifest themselves, you must not elevate the de- 
pressed bone: for were you to do so, you would, in all proba- 
bility, give rise to extravasation, or increase the ‘hazard of in- 
flammation. he late Mr. Chandler had a patient in this hos~ 
pital, who, on receiving a blow from a boat-hook upon the 
parietal bone, had a portion of that bone driven into the 
brain, and at the same time a quantity of the brain was lost: 
at first there was hemiplegia; this effect, however, soon dis- 
appeared. ‘The depressed bone was per mitted to remain, and 
the individual perfectly recovered. Such cases are uot un- 
common, and I could relate a number of them to you. 

The danger attending injuries of the brain arises principally 
from two causes: viz., inflammation, and the formation of 
fungus. Ist, Inflammation, and 2nd, Fungus; but I am 
happy to tell you, that both of these may be conquered by sci- 
entific and prompt treatment. When the brain receives a 
wound, you must commence your curative exertions by ab- 
stracting as large a quantity of blood from the system as the 
constitution of your patient will bear; not, however, to such 
an extent as to prevent the restorative operations of nature. 
Do not lower the system to such a degree as to prevent inflam- 
mation altogether, as was done by the dresser in the other — 
hospital, whose partiality for bleeding I mentioned to you a 
few evenings since. Though you succeed in keeping down in- 
flammation, fungus will spring up; aud here (exhibiting a 
preparation) you have an opportunity of seeing an example of 
the disease to which I allude. Sometimes wounds of the 
brain extend even to the ventricles, and here (showing ano- 
ther preparation) you observe that one of the lateral ventri- 
cles was laid open. 

Now, gentlemen, some days after the brain has been wound- 
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ed, the divided parts begin to unite by means of the adhesive 
inflammation; if this process cannot effect a cure, granula- 
tions form, which at length project through the opening in the 
skull, and give rise to the fungus before mentioned. Upon 
proper treatment the safety of your patient depends. If you 
do not repress the growth of the fungus, there will be violent 
constitutional irritation, and the life of the person in jeopardy ; 
but, on the contrary, if you attend to the condition of the 
wound, and prevent the fungus from rising, there will be, com- 
paratively speaking, but little danger. 

Well, gentlemen, the treatment is as follows: You are to 
apply to the fungus a piece of lint, wetted with liquor calcis, 
and over this, strapping of adhesive plaster; when you ex- 
amine the part on the following day, you will find the fungus 
considerably diminished ; you are then to use a thicker piece 
of lint, and the strapping as before ; pursuing this plan, you at 
length get the fungus to the level of the scalp; but this is not 
sufficiently low for your purpose, therefore you must still 
thicken the lint until you have succeeded in getting it even 
with the edges of the dura mater, in which position it must 
be cautiously preserved ; when, at last, the dura mater heals 
over it, and your object is accomplished. We witness many 
examples of such cases in these hospitals. Formerly it was 
the practice in the treatment of these diseases to remove the 
bone contiguous to the fungus: immense quantities of bone in 
this manner were taken away, thereby affording every facility 
to the growth of the fungus, and which, of course, rapidly in- 
creased, until the patient was destroyed. By such treatment 
as this, no person could possibly recover; the method was a 
most injurious and stupid one: therefore let me caution you 
against adopting it. The plan of treatment which I have just 
recommended to you is unguestionably the best: viz., that of 
repressing the growth of the fungus until the dura mater heals 
over it. 

INFLAMMATION FOLLOWING WOUNDS OF THE BRAIN. 

I shail now speak more particularly of the inflammation 
which follows wounds of the brain, wherein their chief danger 
consists ; which danger is much increased, if the dura mater 
be the part attacked. Upon the first approach of inflammation, 
the person complains of a great pain in the head; very quickly 
falls into a comatose state; and when roused from this con- 
dition, the pain is excessive; the scalp, round the external 
wound, becomes cedematous, for if you press upon it, the im- 
pression of the finger is retained; the edges of the wound 
have a shining glossy appearance, and from the wound itself is 
discharged a fluid, composed of blood and serum ; sometimes 
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the parts about the wound have a sloughy appearance ; the 
countenance is very much flushed, and the carotid arteries 
beat with very great force; so much so, that if his shirt-collar 
be open, you can see the pulsation of the carotids, at some 
distance from the bed ; this circumstance, of itself, would be 
quite sufficient to convince you that there was a great deter- 
mination of blood to the brain. The next thing which you 
observe is, that the patient is seized with rigors, and these 
follow in very quick succession; hemiplegia likewise often 
attends, and is generally situated on that side of the body op- 
posite to the wound ; the patient remains in a comatose state, 
but, when roused, will give you (until towards the very last) 
rational answers to such questions as may be put to him. 
These, then, are the ordinary symptoms of inflammation of 
the brain, arising from wounds of that organ. 

If the inflammation should terminate in suppuration, I have 
already shown you in a former lecture where the matter would 
be situated, viz., between the dura mater and skull (this rarely 
happens), pia mater and tunica arachnoides, pia mater and 
surface of the brain, and, lastly, in the substance of the brain 
itself. When pus is situated between the dura mater and 
skull, trephining for its removal would be attended with com- . 
plete success ; but the chances of finding it there are against 
you, as it is generally situated between the pia mater and sur- 
face of the brain, for which an operation would prove worse 
than useless. Another situation in the head where matter has 
been found is, in the longitudinal sinus of the dura mater. 
This woman (holding up a preparation), seventeen months 
before she died, fell down stairs, and her head went in violent 
contact against a chest, by which she became stunned; for 
some time after the’fall, matter was discharged from one of her 
ears ; this at length ceased, and, to all appearance, she was 
entirely well. The pain, however, again returned with evident 
symptoms of compression ; and sixteen months after the ac- 
cident she was admitted into this hospital. After some reme- 
dies had been fruitlessly tried, and she had been here for a 
short time, it was thought advisable to apply the trephine ; 
the operation was unsuccessful, and four days afterwards she 
died. Upon examination it was found that there was a small 
quantity of pus embedded in the longitudinal sinus, as you 
here see it (exhibiting the preparation). This is the only 
example of the kind which I have witnessed. 

The next part in which matter is situated is between the 
tunica arachnoides and pia mater, or between the pia mater 
and brain itself. This last is of most common occurrence, 
and in this case the matter is diffused over the hemispheres of | 
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the brain, in the same manner, as I mentioned to you the 
other evening, that blood is when extravasated on that organ. 
When the matter is between the pia mater and brain, it will 
be of no use to operate, as very little will be discharged, there 
being no communication between one part and another ; for 
the matter is contained within distinct cells, between the ves- 
sels which come from the pia mater to the brain. The next 
situation in which matter is found is in the substance of the 
brain itself. Here are specimens (pointing to some on the 
table), in one of which matter was lodged in the anterior lobe 
of the cerebrum, the other in the cerebellum ; in fact, it is 
lodged in various parts, and the only circumstance very curious 
in this complaint is, that you would not suppose, from the 
symptoms, that matter was forming; they are those of com- 
pression rather than irritation. If the membranes of the brain 
be attacked with violent inflammation, symptoms of irritation 
will be present; but if the brain itself, they will be those of 
compression ; and the circumstance which surprises a person 
who examines the brain of an individual in which matter has 
been formed is, that so little constitutional irritation existed 
during its formation : it is in inflammation of the membranes, 
and not of the brain itself, in which great irritation is present. 
Here is a curious specimen (pointing to one before him), 
taken from a child that I had under my care, and on whom I 
performed the operation of trephining ; [ will give you the 
history of the case: A young child was playing in a yard 
where there were some fowls, when it received a wound on 
the head from the beak of a cock. he mother hearing the 
child shriek, ran to the spot, and found that there was a small 
wound of the scalp, and thinking that there was no injury to 
the brain, she bound it up: but a week afterwards pain in the 
head came on, together with great constitutional irritation, 
and the child was brought to me. On examining the head, I 
found that a circular incision had been made in the bone, and 
that matter issued through the opening. JI said to the mother, 
if the child is not better by to-morrow, bring it to me again, 
and I will allow a more free opening for the matter to dis- 
tharge itself. The next day the child was brought to my 
aouse, and I performed the operation of trephining, when [ 
‘ound there was an opening in the dura mater and pia mater, 
orresponding to that of the bone; the symptoms of irritation 
were relieved by the operation, those of compression however 
came on, and in three days from the time in which it was per- 
‘ormed, the child died. On examining the part after death, I 
‘ound that there was a circular incision in the dura mater, 
she edges of which were hardened and thickened, as you see 
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here (pointing to the very part), a similar state of the pia 
mater and brain, in size corresponding to the external open- 
ing, and an abscess between the pia mater and brain. At that 
time I had no idea that a wound of the description I have just 
mentioned could be produced by a bird of this size ; but, since 
that period, I have seen an instance of a similar kind: a 
pheasant, not an English, but an Indian one, made a dart 
towards the eye of a person, and, instead of striking it, 
wounded the os malz : the bird, by means of its beak, struck 
a hole into the superior maxillary bone, just below the zygo- 
matic arch. 

The time at which inflammation of the brain supervenes 
after the injury received, is generally about a week: rarely 
under that time; and this it was that led me to say, on ano- 
ther occasion, that inflammation of the brain was more slow 
in its occurrence than that of any other organ, in order to put 
you on your guard. It often happens that inflammation of the 
brain does not come on till a fortnight, or even three weeks, 
after the injury: therefore every surgeon who has written on 
the subject puts you on your guard as to the distance of time: 
this complaint comes on after the accident: he tells you that: 
the patient is not safe till two or three weeks afterwards. If’ 
you read the works of Mr. Pott on the injuries of the head, , 
you will find the circumstance mentioned ; and in the work of! 
Mr.-Dease, of Dublin, (who has published an excellent trea-- 
tise on the subject) it is distinctly stated, that inflammation off 
the brain is occasionally postponed to three or four weeks} 
after the accident occurs, and even then, the patient is not! 
always safe. I will give you a case relating to this subject:: 
Dr. Babington and myself were sent for to see a person, at 
elerk to the firm of Whitbread and Co., who, whilst riding on! 
horse-back, struck his head against the branch of a tree; he? 
being a short-sighted man, and riding fast (here the learned! 
professor was interrupted for a moment. by the fainting of one® 
of the students), struck himself violently against the bough of% 
a tree which was overhanging the road, and was brought to) 
the ground by the force of the blow. He was taken to Croy-- 
don, where Dr. Babington and myself visited him. We found! 
that he had been struck on the os frontis, just above the fron- 
tal sinuses, where there was a depression ; and this was ther 
first case in which I witnessed emphysema of the forehead pro- 
duced by blowing the nose. We took all possible care of they 
case, bled him, regulated his diet, &c., till the inflammation 
had subsided. He came to town three weeks after the acci- 
dent, when he asked whether he might go to Rochester, to 
spend a little time with some friends, who were anxious for’ 
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him to come. We told him that he might, if he would pay 
attention to himself, keep his bowels open, and regulate his 
liet. After the lapse of a week he became extremely ill, in- 
lammation of the brain came on, and he died. On inquiry, 
we found that he had neglected the directions given him, and 
allowed his bowels to get costive. It is always a very serious 
case When there is a depression on the forehead after an acci- 
lent, and I will mention to you an instance of this kind, 
which will show you the necessity of enjoining on a patient 
with this injury strict attention to his mode of living. A man 
who had received a wound in the forehead from a pistol-shot 
came to this hospital: the wound healed kindly, but the de- 
pression remained. Whenever this man indulged in the use 
»f spirituous liquors, he used to come back with violent pain 
u the head, which was always relieved by blood-letting. 

As to the treatment of intlammation of the brain, it is the 
jame as for inflammation generally, with this exception only, 
hat blood should be drawn from the temporal artery in 
ulults, and the jugular vein in children. Whenever inflam- 
nation of the brain attacks a grown person, take blood from 
he temporal artery ; and when young individuals, from the 
ugular vein ; by these means you abstract blood more readily 
from the part. Even in adults you may, after opening the 
emporal artery, if the symptoms be not relieved, bieed from 
the jugular vein. In addition to this treatment, you purge, 
yroduce perspiration, and apply blisters to the head. I bave 
een poultices, containing some stimulating application, of 
ousiderable use. It will now and then happen that trephining 
will be required; and I will tell you the cases in which 
t will. 

1. Where there is extravasation of blood between the dura 
mater and skull, 

2. In simple fractures, with depression and symptoms of 
“ompression continuing after depletion. 

3. In compound fractures, with depression, unaccompanied 
with symptoms of compression. 

4. It is required sometimes that an opening should be made 
n the cranium, when there is matter between the dura mater 
ind skull. 

Now it generally happeus in these last cases, where there 
8 matter between the dura mater and skull, that there is frac- 
ure, and this is an indication that some injury has been done 
0 the brain, when it is also followed by rigors and other 
‘ymptoms ; still it will be right, in some cases where there is 
10 fracture, and the other symptoms, rigors, &c., are present, 
0 penetrate the bone, to see whether matter is lodged between 
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it and the dura mater ; and this is the only case in which it isi 


‘proper. 


ON THE OPERATION OF TREPHINING. 

The operation of trephining used to be one of the most com-- 
plicated kind, requiring several instruments, the learning of 
which was in itself quite a study ; it is now quite simple, andk 
few instruments only are wanted, which can very easily be put) 
into a small case. Let us go over the instruments formerly) 
used in this operation; but really, gentlemen, they were sav 
numerous, | don’t know whether I can count them. They 
used then a scalpel, rougee, pin, perforator, crown, brush, 
elevator, lenticular, and a pair of forceps; now you may 
see, (holding a case in his hand) these three instruments will 
be quite sufficient, a knife, with a double edge, in order tor 
scrape off the pericranium, an elevator, and a trephine having: 
2 crown, anda pin which will allow of being easily moved, 
Now, gentlemen, I will tell you in what parts the trephine 
should not be applied. First, you should never trephine in the 
line that extends from just above the nose along the top of the 
head to the tuberosity of the occiput; over the frontal sinuses 
it is obviously improper; and at the summit of the head you 
will meet the sagittal suture, where the dura mater adheres 
with extraordinary firmness, and the longitudinal sinus might 
also be wounded; and atthe posterior part you have the supe~ 
rior portion of the perpendicular spine of the os occipitis : 
therefore, in this line you ought not to trephine. I shoulc 
mention this particularly to young persons, who very ofter 
disregard this rule, thinking they know much _ better thar 
those who have preceded them : if, however, they trephine ir 
this part, the more fools they, and I will tell you why: they 
are running, in operating in this part, an unnecessary risk, by 
cutting on a long hole covered over by a smooth membrane: 
when they might do it as well on either side. It would be tha 
folly of presumption to trephine on this line. There are tw 
other parts in which the operation of trephining should no) 
be performed : first, over the anterior inferior angle of the 
parietal bone, just above the zygoma; secondly, behind the 
ears, on the posterior inferior angle of the same bone; ant 
why, no doubt, most of you by this time know; opposite té 
the anterior inferior angle of the parietal bone is the greak 
artery of the dura mater, and opposite to the posterior inferioy 
angle is the great lateral sinus. Fractured portions of these 
bones may be raised by the elevator : and I may observe heres 
that this is the instrument chiefly used in cases where th/ 
fractures are running in the direction of these parts. Mi 
Hey’s saw is a very useful invention. It is gratifying to stati 
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that we are seldom now called on to perform this operation. 
Suppose, however, you were called to a case requiring it, 
where there was a wound, together with depression of the 
parietal bone, you would put your finger into the wound, and 
if the portion of bone depressed were small, you would 
make a simple incision, and turn the integuments aside, so 
as to reach the bone. If by this incision you found depression 
with fracture, you enlarge it in the course of the fracture : 
if the depression were large, you would make a crucial in- 
cision, and turn aside the portion of integument, so as to 
open a space for the application of the trephine; then, with 
the back edge of the knife (which should be made a little 
stronger than usual,) you cut through the pericranium, and 
scrape it off. For this purpose the rougee was formerly em- 
ployed. [There was a subject on the table, on which Sir 
Astley performed the operation as he weut on describing it.] 
Now I put the pin on the skull, and the crown being adjusted, 
| fix it, and begin the circle. Well, gentlemen, having made 
1 circle, I remove the pin: in young persons it will be neces- 
sary to do this soon, because the bone is readily sawn through. 
| never myself saw a case in which the pin entered the brain ; 
ut my nephew was present when the operation of trephining 
was performed, and the pin was forgotten, so that it entered 
he brain, and infiammation of the dura mater came on, I 
‘an conceive that a man in his first operation, anxious how 
1 Shall succeed, might forget it. When using the saw, let 
‘our bearing on it be as even as possible, else you will [be 
hrough one part of the skull before another. ‘There is but 
me danger in performing the operation of trephining, and 
hat is, wounding the dura mater. When trephining on living 
‘ubjects, you are informed of the progress you are making by 
ood issuing from the wound when you reach the diploe: and 
vhen you see the blood, you will know that you are half 
hrough: but, recollect, in very young and old persons there 
S no diploe; therefore, very few turns of the saw will do. 
is you proceed with the sawing, you must introduce your 
robe, to see how nearly you are through ; you sound as you 
‘oon. When I find that I haye sawn through in one part, I 
ntroduce the elevator, and lift the portion of bone, the parts 
iot cut through being easily broken. I find by my probe that 
n the part near the sagittal suture I have sawn through sick, 
utroduce the elevator, feel the bone move, and know that a 
ery few turns will do, taking care not to lean on the side 
hrough which I have already sawn. ‘The bone can be raised 
ind loosened; I am quite certain that the dura mater is not 
njured, and by introducing the elevator, the bone may be re- 
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moved from its place. [Here the operation was completed. ] 
Some people say that this is a trifling operation, not difficult 
to perferm, nor dangerous; but they deceive you : it is one 
of the most dangerous operations in surgery; whilst per- 
forming it there is but a single step, a small net-work between 
your patient and eternity; saw through this, and destruction 
of life will generally be the consequence. Mr. Hunter made 
an assertion, that when the dura mater was wounded, the person 
never recovered ; which, though not exactly borne out by the 
cases which have occurred since, shows the impression made 
on the mind of a man who was such an observer of nature. 
Before his death, Mr. Hunter saw a case of a wound of the 
dura mater recover. It is certain that there is less danger 
when the dura mater and pia mater are both injured: the 
danger is more when the dura mater is injured without the pia 
mater. I willgive you the reason: in the former case, where 
both the dura mater and pia mater are wounded, a fungus im- 
mediately projects, and fills up the cavity. Jf, however, there 
is only a small opening in the dura mater, and I were to put 
some quicksilver into.it, where would it go?—into the lower 
part of the spine between the tunica arachnoides and dura , 
matral covering ; inflammation of the dura mater would spread . 
over the whole cavity of the canal, as erysipelas does over the : 
surface of the body; whereas, in the first kind of injury, , 
fungus will project through the opening, which would easily ’ 
close by the process of adhesion that would take place. Lt 
have seen many instances where the dura mater and pia! 
mater have been wounded, but few where the dura mater only) 
has been. 

After trephining, the elevator should be introduced to raise: 
the depressed bone, and in this way return it to its natural! 
situation. You see that there is no necessity to operate where 
there is any risk, because an operation in a part where there? 
is no risk can be as well performed, the object being only to) 
raise the bone. 


LECTURE MAX. } 


| On Wounps OF THE SCALP. 
On this subject I have but few observations to make. Wounds» 
of the scalp are not devoid of danger, and I have known se- 
veral instances in which apparently slight wounds of that! 
part have destroyed life. They are more especially dangerous!’ 
if accompanied with contusion. If a person receives a blow’ 
from an instrument capable of lacerating the part, and consi-' 
derable inflammation follows, the wound will sometimes de- 
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Stroy life. There are two ways in which wounds on the scalp 
occasionally prove destructive of life; first, by producing ery- 
sipelas, and secondly, by producing inflammation of the tendon 
of the occipito-frontalis. 

A man came to the other hospital a short time ago with a 
wound of the head froma biow which a companion had given 
him. The dresser thought it too slight a case for admission 
into the hospital; but a few days after the man returned with 
violent pain in the head, a considerable swelling of the scalp, 
and erysipelatous inflammation extending over the whole face 
and neck. He was admitted into the hospital for the erysipe- 
latous inflammation, of which he afterwards died. Upon 
examining the body, there was found an effusion on the mem- 
branes of the brain between the tunica arachnoides and the 
pia mater. The other way in which wounds of the scalp de- 
stroy life is by producing inflammation of the tendon occipito- 
frontalis, which extends over the whole surface of the head. 
This inflammation covers the scalp and face, and assumes 
an erysipelatous character, but it is not true erysipelas. It 
has not the vesicles or blisters filled with serum, which com- 
monly attend erysipelas, but it has a tendency rather to sup- 
puration ; and if the constitution has strength to produce this 
suppuration, it takes place between the tendon and the peri- 
cranium. In this way avery extensive abscess is often formed, 
into which we are obliged to make an incision, in order to dis- 
charge the matter, which cannot make its way through the 
tendon. Extensive disease is thus produced, and the inflam- 
mation attending it sometimes destroys life. I have already 
alluded to a case that occurred recently, in which a person 
died of erysipelas, which followed the removal of an encysted 
tumour. The tumour had been removed twice before, and 
to prevent its recurrence, an incision was made so deep as to 
lay bare the pericranium, and in this operation the tendon 
had been cut through. There is a great deal of danger in in- 
flammation arising from this cause, and it is on that account 
that I was anxious to point out to you, in a former lecture, 
the impropriety of making incisions in the scalp merely tor 
the sake of exploring the nature of the injury. An incision in 
the scalp is often attended with considerable hazard, and 
should never be made unless imperious necessity demands it. 

On INJURIES OF THE SPINE. 

Injuries of the spine produce effects similar to those arising 
from injuries of the head ; the spine being liable to concussion, 
extravasation, and fracture with depression, 

Cases of concussion of the spine are not very unfrequent. 
They occur more commouly in the lumbar region than in other 
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parts of the spinal column. A violent blow on the loins pro- 
duces paralysis of the lower extremities. The paralysis, how- 
ever, is not complete; the person is unable to support his 
body, but generally some power of moving his limbs remains. 
This paralytic state, arising from a blow on the loins, is in 
general easily removed in the following manner :—You apply 
cupping-glasses to the part, and take away blood from it 
several times with the scarificator. If, at the end of a week 
or ten days, the paralytic state still continues, you must apply 
a blister to the loins, and keep it dressed with equal parts of 
the unguentum lytte, and unguentum sabine. ‘The lytta 
being in this way absorbed into the constitution, diminishes 
the disposition to paralysis, while the counter-irritation also 
produces good effects. Such is the plan of treatment to be 
pursued in cases of concussion of the spine. With respect to 
extravasation on the spine, the examples are but few in which 
this has occurred. The cases which are more particularly 
impressed upon my mind are, first, one which was examined 
in this hospital by Mr. Henry Cline. A person received a 
severe blow near the cauda equina, by the last dorsal vertebra. 
He had paralysis of the lower extremities, and shortly after | 
died. 

The second case was one under Mr. Heaviside, in which I 
and Dr. Baillie were also consulted. A young gentleman was 
swinging with a party of boys, when one of his companions 
pushed him, that he might rise as high as possible, while two 
others ran in the opposite direction, and caught him in the 
veck with arope, as he descended. He was thrown out of 
the swing, and when he was taken up, was found to be para- 
lytic in the lower extremities. He soon became paralytic in 
his upper extremities also, and a few weeks afterwards he was 
brought to town in this state. It was suspected that there was 
some disease of the spine, produced by the injury the neck 
received, when the rope suddenly caught it, but no deformity 
could be discovered. An issue in the neck was advised, with 
a view of producing counter-irritation ; but before this plan 
could be carried into effect, the boy died. On examining the 
body, it was found that one of the vertebral arteries had burst, 
and that extensive extravasation had taken place from the 
foramen magnum to the sixth cervical vertebra. The whole 
sheath of the spinal marrow was covered with blood. Mr. 
Heaviside has a beautiful preparation made from this subject. 
These cases, probab'y, admit of nv remedy where the extrava- 
sation is considerable. Ido not know what can be done, except | 
to bleed in the first instance, in order to prevent further 
extravasation ; and afterwards to promote absorption, and 
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excite counter-irritation by the application of blisters. I men- 
tion these cases to you as worth knowing, that you may make 
your own observations on them when they occur, rather than 
as cases about the treatment of which much is understood in 
the present state of our knowledge. They are of too rare 
occurrence to enable us to lay down any positive principles as 
to the mode iu which they are to be treated. 
On FRACTURES OF THE VERTEBRE. 

Fractures with displacement of the spine are by no means 
untrequent; they have been improperly called dislocations ; 
but dislocations of the spine are extremely rare, and only 
occur in the cervical vertebre. What are called dislocations 
are, in fact, fractures with displacement. It is not that one 
vertebra is separated from another, for this very rarely hap- 
pens, and only in the cervical; but that the vertebra is broken 
through. When fracture with displacement of the spine oc- 
curs, paralysis takes place in the parts of the body situated 
below the injury. If it occur in the loins, paralysis of the 
lower extremities follows: the power of retaining the feces, 
and of expelling the urine, is lost. When the injury occurs 
in the dorsal vertebre, there is paralysis of the lower extremi- 
ties; the same loss of power in retaining the feces and ex- 
pelling the urine, with this addition, that it is accompanied 
with considerable inflation of the abdomen. This inflation 
might lead the surgeon at first to suppose that there was some 
rupture of the intestines; but after a few hours, when the 
patient has had free evacuations, this inflated state of the 
intestines disappears. The inflation is produced by the great 
secretion of air into the intestines, in consequence of the di- 
minished powers of the part. 

When the injury occurs in the lower part of the cervical 
vertebrz, paralysis takes place in the upper as well as the 
lower extremities, though not in the same degree. There is 
a numbness of the upper extremities, but seldom such a degree 
of paralysis as to deprive the patient of all power, when the 
injury occurs below the fourth cervical. The time in which 
the person dies from these injuries varies according to the 
seat of the accident. If it occur in the loins, the patient will 
generally die in from five to six weeks: if the displacement 
be very considerable, he may die in three weeks ; on the other 
hand, when the displacement is slight, the patient may live 
many weeks and even months. I have known a person live 
two years after an injury which was supposed to be a case of 
fracture, with displacement of the lumbar vertebrae. As there 
Was no examination of the body after death in the case to 
which I allude, some doubt must necessarily exist as to the 
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exact nature of the injury; for morbid anatomy can alone 
teach you the real nature of disease. When fracture with dis- 
placement occurs in the dorsal vertebre, the patient generally 
lives a much shorter time; though even in this case I have 
known a person live nine months. A person of the city, 
named W., riding on Epsom Downs at full speed, came to 
a road which led to a chalk or gravel-pit, and finding that he 
could not stop his horse, he put spurs to him to endeavour 
to clear the pit. He succeeded in doing this, but the horse, 
in consequence of the effort, fell on the opposite side, rolled 
over him, and broke his dorsal vertebrae. Paralysis of the 
lower extremities followed, but this gentleman lived four or 
five months after the injury. When fracture with displacement 
occurs between the fourth and seventh cervical vertebra, the 
patient generally lives from four to five days. J have known a 
person die as early as forty-eight hours after the injury. Ifthe 
injury occur between the second and third, or between the 
third and fourth cervical vertebre, the person dies on the 
instant. 

Those who have attended in the dissecting room can readily 
explain how this happens, and would, perhaps, feel themselves 
insulted if I were to explain it to them. ‘Those who have dis- 
sected less will excuse me for saying that instant death ensues 
in this case, because the injury occurs above the origin of the 
phrenic nerve, which is the only agent in supporting respira- 
tion after pressure on the spinal marrow has occurred. The 
function of respiration, after pressure on the spinal marrow, is 
supported by the diaphragm only, and when the fracture 
with displacement occurs above the origin of the phrenic 
nerve, the diaphragm loses its power, and instant dissolution 
is the result. 

But it sometimes happens that the cervical vertebra are 
broken without displacement. When this occurs, some curi- 
ous circumstances take place. At the time I lived with Mr. 
Cline, the following case occurred :—A girl received a severe 
blow on the neck, after which it was found, that whenever she 
attempted to look at any thing above her head, she was under 
the necessity of putting her hands behind it, and gradually 
elevating it to the object. When she wanted to look at any 
thing beneath her head, she put her hands under her chin, and 
lowered her head to the object. If any other child in play ran 
against her and shook her body, the concussion produced un- 
easy sensations, and she would-run to a table, or any place on 
which she could rest her head, and support it with her hands 
under her chin until the agitation produced by the shock had 
subsided. ‘The child lived twelve months after the accident. 
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On examining the body after death, Mr. Cline found the atlas 
broken through ; there was a transverse fracture of the atlas, 
but no displacement. When she endeavoured to raise her 
head, the dentiform process quitted its natural situation, and 
carried back a portion of the atlas; when her head inclined 
forward, pressure was produced upon the spinal marrow, as 
it was likewise when the body was agitated. This is a curious 
instance of fracture occurring in the cervical vertebre without 
displacement. With respect to the treatment of fracture, with 
displacement of the spine, nothing has hitherto been effectually 
done in surgery. 

- Mr. Henry Cline was the first person who attempted to give 
relief in this accident. Being an excellent anatomist, and a 
most able surgeon, he saw no reason why cases of this kind 
should not be treated as cases of fracture with depression of 
the skull. Accordingly he cut down upon the arch of the spinal 
marrow, where the compression was greatest, and, with a small 
trephine of his own invention, he sawed through the arch of 
the spinous process, and took off the pressure on the spinal 
marrow, by raising the depressed portion of the arch. It is 
well known, that in cases of fracture where the displacement 
has been slight, union of the bone has been produced. There 
would be no difficulty in producing this union, supposing the 
pressure on the spinal marrow to be removed. ‘Thereis a pre- 
paration in Mr. Brookes’s collection, from a case of fracture 
with depression, where the person lived long enough for the 
fracture to be united ; and in the College of Surgeons, there is 
a preparation presented by Mr. Harold, of Cheshunt, from a 
case where union of the bone took place after fracture with 
displacement. ‘here is no danger, therefore, as to the resto- 
ration of the arch of the bone, if the pressure on the spinal 
marrow could be removed ; and it was with this view that 
Mr. Cline sawed through the arch. It is right, however, to 
mention, that in many of these cases the spinal marrow is it- 
self torn through. In some cases of fracture with displace- 
ment, it is completely torn; in others partially ; and in some 
notatall. In cases where it has not been torn, there would be 
hope from such an operation; and it is in these cases that the 
operation has been performed. Mr. Tyrrell has attempted the 
operation since Mr. Cline, but both cases have terminated un- 
favourably. Whether future experiments may be attended 
with better success it is impossible to say. The proposal was 
plausible ; the operation was easily performed; and as to the 
result, if the spinal marrow were not torn, there seems no 
reason why a person should not recover after such an opera- 
tion. We are obliged, however, to speak doubtingly on this. 
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subject, since the first experiments have been unsuccessful. 
If you could save one life in ten, ay, one ina hundred, by suck 
an operation, it is your duty to attempt it, notwithstanding 
any objections which some foolish persons may have urged 
against it. Suppose any one now present were in this state 
himself; suppose him- put to bed with a paralysis of his 
lower extremities, and fully acquainted with the inevitable re- 
sult if nothing were done ; would he not be glad to have any 
attempt made to save him? Would it not be foolish and un- 
manly to say, he would rather die than have such an attempt 
made? he operation is not severe—it cannot add to his 
danger; and as to the pain, no man who és a man, would re- 
gard it. In the two cases in which the attempt was made, the 
operation did not shorten life ; on the contrary, there is rea- 
son to believe that it prolonged it. You will be justified, 
therefore, in making the attempt. Though I may not live long 
enough to see the operation frequently performed, I have no 
doubt that it will be occasionally performed with success. 
There is no reason why it should not; and he who says that 
it ought not to be attempted is a blockhead. 

I shall now proceed to describe to you 

ANEURISM. 

Aneurism is a pulsating tumour containing blood, and com- 
municating with the interior of an artery. There is one ex- 
ception to this definition, namely, where aneurism, as it some- 
times happens, takes place in the heart. 

Aneurisms are situated either externally or internally ; that 
is, they are either so situated on the limbs as that access may 
be had to them, and the nature of the disease clearly ascer- 
tained, or they are so placed in cavities of the body, such as 
the abdomen, chest, and cranium, as to render the nature of 
the disease very often extremely doubtful. With respect to 
external aneurisms, the symptoms may be divided into ¢hree 
stages. When you have an opportunity of seeing aneurism in its 
early stage, you will find a small tumour pulsating very 
‘strongly—much more strongly than in subsequent stages 5 for 
it may be taken as a general rule that the force of the pulsa- 
tion is in the inverse proportion of the size of the aneurism. 
When an aneurism is first formed, it contains only fluid blood ; 


and if you apply your finger to the artery between the aneu-" 


rism and the heart, you will readily empty the aneurismal bag | 
by the pressure In this state there is scarcely any pain, and | 
no other alteration in the limb than some irregularity of cir- | 


culation producing spasm in the muscles; and when the pa- 
‘tient is going to rest, cramps in the legs, and sudden twitch- 


ings, which prevent him from sleeping. The next state Mm 
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which we find anenrism is, when the blood is beginning to 
coagulate in the interior of the sac, the coats of which are 
very considerably thickened. At this time, if you press on the 
artery, you may empty the sac in part; you will see the 
swelling re-produced when you take off the pressure. You 
cannot completely empty the bag by pressure, for a considera- 
ble degree of swelling will still remain. There is some de- 
gree of pain in the limb below in this stage of the disease, in 
consequence of the size of the swelling and the pressure 
on the surrounding parts. The aneurism becomes a solid 
swelling, instead of a mere bag containing fluid blood, and 
the circulation is retarded by the pressure on the surround- 
ing parts. 

In the next stage the aneurism has acquired considerable 
magnitude, and the pulsation is ina greatdegree lost. Pulsa- 
tion may be observed in some one part opposite to the opening 
from the artery, but it is seldom perceived over the whole 
swelling. Asmall portion of the blood still continues in a 
fluid state, but the greater part of it is filied with coagulum. 
In this state, if the aneurism be behind a joint, the motion of 
that joint becomes impeded. Popliteal aneurism is one of 
very common occurrence; there is au enlargement behind the 
knee, just at the bend of the joint, with a pulsation; the foot 
and leg of that side are swollen ; the swelling gradually in- 
ereases, and the aneurism becomes of a dark colour; inflam- 
mation of the cuticle covering the sac ensues, vesication of the 
cutis to the size of half-a-crown takes place, and the skin in 
this part is quite insensible. In a few days an eschar is 
formed, the bag opens; bleedings, one after another, take 
place, and the destruction of life is the consequence. What 
you read in books respecting the mode in which death is pro- 
duced in these complaints is, that the sac bursts, and the pa- 
tient is destroyed by the sudden gush of blood; but, [ tell you, 
gentlemen, it is no such thing; it is not from the sudden 
bursting of the aneurismal bag that the person dies, but by re- 
peated bleedings from the part. At first the bleeding is 
small, but as the eschar increases, and the separation of the 
parts take place, it becomes more ; the wound is produced by 
means of the sloughing process, like a slough in any other 
part, and an opening is formed which leads into the aneuris- 
mal bag. At the commencement, the wound is small, and 
blood issues from the part; lint is applied to the wound, and 
the hemorrhage is stopped; but as the eschar proceeds, and 
the size of the wound increases, the hemorrhage returns ; 
and thus, by repeated hemorrhage, destruction of life is pro- 
daced, and not by any sudden discharge of blood from the 
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sac; it is not in aneurism of the extremities only that death 
thus takes place, but in aneurisms that occur internally ;—~in 
the chest, for instance, the same circumstances happen as } 
have just mentioned. Aneurisms, if not operated on, are not 
always destructive of life. {have seen gangrene of the foot 
and leg, as far as the knee, from aneurism, take place, with- 
out destroying life. I saw acase where the foot and lower 
part of the leg became gangrenous in a man labouring under 
popliteal aneurism; they sloughed off; amputation was per- 
formed just above the ankle, and the patient recovered. De- 
struction of life, then, takes place in aneurism from repeated 
hemorrhage and gangrene. Gangrene of a small part of the 
limb in aneurism may occur, and still be remedied by means 
of surgical aid. 

The history of internal aneurism is different from that of the 
external. I will describe it to you in a few words, though the 
the subject is by far too ample to be properly treated of at 
present. I mentioned to you just now, in the definition that 
I gave you of aneurism, that there was an exception to it, and 
that was the heart itself, when the subject of aneurism. Here 
is an aneurism (pointing to one on the table) of the heart: 
this and two others are all that I have ever seen ; for what are 
often called aneurisms of the heart are not really so—they are 
a simple dilatation of the ventricles... An aneurism of the heart 
consists of a bag formed out of the parietes of that organ, and 
in this bag an opening is formed, as in the aneurisms which 
take place in arteries. In this specimen there is a bag formed 
of the parietes of the left ventricle, considerably larger than an 
orange, together with an opening which communicates with 
it. The other instances which I have seen of aneurism of the 
heart are the following: A soldier of the guards had com- 
mitted some offence, for which he was severely flogged ; being 
a determined fellow, he resolved not to cry, and whilst he 
was receiving the punishment he held his breath ; a short 
time after this he was seized with violent pain in the chest ; 
Mr. Palmer, surgeon to the guards, was sent for, and he found 
him dying, as he thought, of ascites and oedema of the lower 
extremities. He soon died, and on examination it was found 
that there was an aneurism of the left ventricle, which had 
burst, as the pericardium was very much distended with blood. 
Mr. P. of Chichester, surgeon to the militia, was sent for, to 
see a man who had symptoms of diseased heart, and intermit~ 
ting pulsation ; he had also ascites and oedema of the lower 
extremities. This man died, and there was found an aneu- 
rism of the left auricle. A curious circumstance in this case 
was, that the blood had insinuated itself into the coats of the 
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left auricle ; the aneurism was of the size of a walnut; its 
coats had given way, and nature, as it were, thus unloaded 
herself. These three cases of aneurism of the heart are the 
only ones that I have seen. 

ANEURISM OF THE AORTA. 

Aneurism of the ascending aorta, just at its commencement, 
where it is covered by the pericardium, is not of uncommon 
occurrence. Here are two examples of aneurism in that 
situation (pointing to the specimens on the table) of the size 
of a walnut ; they had burst into the pericardium, which, on 
examination, was found filled with blood. I will give youa 
singular case, in order to put you on your guard, as you must 
expect to meet with thorns as well as flowers in the profes- 
sion. A man was brought to the other hospital labouring 
under popliteal aneurism ; I told him he must submit to an 
Operation. In order to have the principal artery of the thigh 
secured, he sat down on the table, and was placed in the usual 
position ; before I had quite reached the sartorius muscle, I 
saw him stretch himself on his back, and perceived urine 
coming from the penis. I immediately said, This is more than 
the expression of pain and the apprehension of danger. He 
got up, made a gasp; I took out a lancet, opened a vein, but 
no blood came. J then tried to obtain some from the jugular, . 
but in vain; in three minutes he was quite dead. I said, gen- 
tlemen, as you have seen the death, you shall see the examin- 


ation. He was conveyed to the dead-house ; and the next 
day I opened the chest, and found the pericardium distended 


with blood, containing from a pint to a quart ; and at the be- 
ginning of the aorta, just above the valves, there was an aneu-. 
rism of the size of a walnut, which had burst. It is well that 
in this case the ligature was not applied, or the principal ves- 
sel divided, else the surgeon would probably have had the 
credit of killing the patient. I mention this case to put you on 
your guard, that you should never operate for aneurism till 
you have ascertained whether there be one situated in any 
other part; for it frequently happens that aneurisms attack 
Several parts at the same time. This I know, that a man 
came into this (St. Thomas’s) hospital with popliteal aneu- 
rism ; and the operation was about to be performed, when, on 
account of a pain in the abdomen, it was postponed. Before 
the next operating day he had died suddenly, and, on exam- 
ination, an aneurism was found between the two emulgent 
arteries. Well, then, before you operate for aneurism, see. 
whether there be pain and pulsation in any other part. 
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LECTURE Xx. 


ANEURISM OF THE ASCENDING AORTA. 

WHEN an aneurism takes place between the heart and curva- 
ture of the aorta, you find that, after a time, from the pressure 
of the aneurismal bag, the cartilages of the ribs become ab- 
sorbed, as in the specimen before me (pointing to one on the 
table), where the cartilages of three of the ribs, and a portion 
of the sternum, have been absorbed; when the aneurism 
presses on the lungs, dyspnva comes on, together with cough, 
and the complaint is obscure, but at last the fulness on the 
right side, and the pulsation to be felt by the pressure of the 
hand on the intercostal spaces, will enable you to distinguish 
this disease ; then the ribs become absorbed, the aneurism 
presses against the pectoral muscle, absorption reaches the 
skin, and the sac bursts by the inflammation of the skin, the 
destruction of the life of the part, and the separation of the 
eschar. I will mention to you a case which shows how life 
may be prolonged sometimes by the formation of an artificial 
sac: a female in the other hospital had an aneurism of the 
ascending aorta; the skin had become inflamed, the eschar 
was separating, and a small quantity of blood was discharged ; 
a clot of blood plugged up the orifice of the opening; pieces 
of lint were applied, over which was put some adhesive plas- 
ter, and lastly a bandage. She lived twenty-seven days after- 
wards ; the opening of the wound however gradually increased, 
and she died in consequence of inflammation of the interior 
of the aneurismal bag and aorta. 

When, therefore, you are called to a person with an aneu- 
rism in this part, and when hemorrhage has come on, you 
can protract life by coating the wound with lint, and endea- 
vouring to form an artificial sac ; and by this means you give 
your patient two or three days, or weeks, to live, allowing him 
that time for making any preparation he may wish. These 
cases are, however, quite hopeless, and I have never known 
one spontaneously cured. 

ANEURISMS OF THE CURVATURE OF THE AORTA. 

These aneurisms are very frequent, and are to be seen just 
above the sternum. You will find that termination of exist- 
ence takes place in different modes in these aneurisms. In | 
the specimen before me (exhibiting one on the table), death | 
was produced by the bursting of the artery into the trachea ; 
it was given me by Mr. Davis, and was taken from a man, the 
subject of aneurism of long existence; rising from his bed 
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one day, the artery must have burst into the air tube, cough 
came on with a sudden gush of blood, and he died, partly 
from suffocation, and partly from loss of blood. An aneurism 
of this kind often causes, by its pressure, dyspnoea and suffo- 
cation ; it also often presses behind on the cesophagus, instead 
of in front on the sternum; it will be seen in the back, 
through the ribs, by the edge of the scapula, between its base 
and the spine. Now, gentlemen, I will tell you one or two 
practical points here, to put you on your guard, and induce 
you to take great care in these cases. Mr. Dyson, ofthe city, 
called on me one day, and said that he had a patient with 
aneurism in the neck, which he thought was an aneurism of 
the carotid, and that he should like me to see it. JI imme- 
diately went with him, and on examining, midway between 
the clavicle and lower jaw, there appeared to be a collection 
of fluid proceeding to behind the sternum. I told Mr. Dyson, 
that I was very doubtful of its being an aneurism of the ca- 
rotid. Some time after this, Mr. Dyson sent for meto go with 
him to examine the body of this person; we found a small 
pouch, just behind the sternum, proceeding from the curvature 
of the aorta. It was of very great importance that a ligature 
had not been applied; the sac would have been cut through, 
and destruction of life taken place. The late Mr. Burns, of 
Glasgow, who was an excellent anatomist, and who published 
a capital work on the anatomy of the head and neck, wrote to 
me to say that he had a case of aneurism above the clavicle, 
and entertained some thoughts of tying the subclavian artery 
for it, and asked me some question relative to it, to which I 
returned an answer, and said to him, Take care, do not de- 
ceive yourself, for what often appear to be aneurisms of the 
subclavian artery, are really aneurisms of the aorta. The 
operation was not performed. (it is mentioned in Mr. Burns’ 
work.) The patient afterwards died, and on examination it 
was found that it was an aneurism of the aorta; therefore I 
mention this to put you on your guard, for after what you 
have lately seen at Guy’s Hospital, don’t think the operation 
an easy one, and that it wonld add greatly to your credit to 
perform it. You might very easily mistake aneurism of the 
aorta for aneurism of the carotid or subclavian arteries. 
ANEURISM OF THE ARTERIA INNOMINATA. 

These cases in general do not allow of an operation being 
performed; there is no room for the ligature. Dr. Mott, of 
America, has put a ligature on this vessel; and for a time the 
patient appeared to be doing well; but he afterwards died. 
‘The operation did him much credit : few would have dared to 
perform it; and those who might have dared, probably would 


156 ON ANEURISM OF THE AORTA. 


not have known how. Dr. Mott is an excellent anatomist, 
and an industrious man. 
ANEURISM OF THE DESCENDING AORTA. 

- When the descending aorta is the subject of aneurism, in 
its course through the posterior mediastinum, it very often 
breaks into the cesophagus, as in the preparation before me 
(pointing to one on the table), and a similar instance of which 
may be seen in the museum of the other hospital; when an 
aneurism presses on the cesophagus, adhesion of the coat of 
the sac to the cesophagus takes place, and afterwards an open- 
ing between the aneurismal bag and gullet is formed; the 
patient vomits a considerable quantity of blood, and soon dies. 
I-have seen three instances of this kind of aneurism in persons 
who have died of some other complaint. 

ANEURISM OF THE ABDOMINAL AORTA, 

When the aneurism is situated above the cceliac artery, a 
pulsation may be distinctly felt at the scrobiculus cordis ; and 
a symptom which distinguishes this complaint is, that the 
pressure on the stomach caused by the aneurismal bag pro- 
duces nausea and vomiting, and small quantities of food are 
immediately rejected. There was a case in this hospital of 
aneurism just above the coeliac artery, where the patient had 
frequent vomiting, constant nausea, and could not bear to take 
any food. When the aneurism is lower down in the cavity of 
the abdomen, it often bursts into the intestine. Here is a 
specimen (holding it in his hand), where there is an opening 
in the jejunum and the fore part of the aneurismal tumour, of 
which the patient died. It was taken from a near relation of 
an eminent physician. Dr. S. brought him, in order that I 
might give my opinion of a pulsation in the abdomen; he 
dined with me, we made as light of it as possible, and he was 
very cheerful at dinner; three weeks afterwards I was. sent 
for to Henbury, to visit him ; he was seized with discharge of 
blood by stool; he revived a little, and hopes of recovery were 
entertained by his friends; the following morning, however, 
the discharge of blood returned, and he died suddenly. 

When the aneurismal tumour presses on the spine, absorp- 
tion of the vertebra takes place, as in this instance (exhibit- | 
ing a specimen) ; you will also find a large swelling in the | 
loins ; but you must be on your guard respecting this swelling, _ | 
lest it be mistaken for any other complaint. One of the sur- | 
geons of this hospital, but who is since dead, had a patient 
with a swelling in his loins ; this the surgeon took for lumbar 
abscess ; he took owt his lancet, and introduced it obliquely, 
when some florid blood issued by the side of the instrument. 
Adhesive plaster was put to the wound, and it healed; he 
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died, however, from the irritation of the aneurismal sac. On 
examination, it was found that the swelling was from the 
aneurismal tumour, the lancet had not penetrated into it, but 
wounded its coats. There is no pulsation to be felt in the 
loins from those tumours, nor was there any in the case I have 
just mentioned, and this is owing to the distance of the swel- 
ling from the aorta; thus men that are well informed in their 
profession may commit mistakes in these obscure cases. 
Aneurisms form in the cavity of the pelvis, in the ischiatic 
notch, and under the gluteus maximus muscle 3; you will be on 
your guard, therefore, when you find tumours on the nates. A 
mau was sent from Gainsborough to the other hospital with an 
aneurism or tumour on the nates; I hesitated at first respect- 
ing its nature; hemorrhage came on from the bladder, when 
it was immediately thought that the aneurism adhered to the 
bladder, and an opening into it had been formed, as was after- 
wards found to be the case on examination. ‘This isall it will 
be necessary to say to youon the subject of internal aneurisms, 
as the symptoms will vary according to the seat in which the 
disease may be found ; the digestive organs will be in fault at 
one time, the urinary at another, according to the part on 
which the pressure ef the aneurismal sac may rest; from the 
variety of symptoms, the diagnosis will ef course be found to 
be difficult, 
ON THE SIZE OF ANEURISMS, 
The aneurism before me is the largest I ever saw (a beau- 
tiful specimen was here exhibited) : it begins in the aorta at 
the emulgent arteries, and extends into the cavity of the pelvis. 
It contained blood (and I am not exactly certain how much), 
but of an enormous weight. Here (showing another specimen) 
is a popliteal aneurism of considerable size. ‘The greatest 
humber of aneurisms that I have seen in one case is seven, and 
this specimen on the table was taken from the man to whom 
Jallude. He died of an aneurism at the bifurcation ; he also 
had one at the opposite ham, two above it, one in the groin, 
and two others. ‘The iliac artery had been tied for femoral 
aneurism, aud the patient did well for some time, but after: 
wards died. This man was a bricklayer’s labourer ; had been 
acenstome to mount ladders and carry weights up great 
heights ; had been in the habit of exercising his lower extre- 
imities a good deal: he was not very muscular, and the fatigue 
of his occupation was more than he could bear. I may ob- 
serve here, that some aneurisms are local, and others general ; 
hen they occur in the ham they are frequently only local ; 
ut when between the groin and ham, or in the middle of the 
high, you very commonly find disease of other arteries, There- 
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fore, in popliteal aneurism, you expect to find the aorta and 


larger arteries healthy. 

The age at which aneurisms generally occur is from 30 to 
50; at that age, exercise is considerable and strength less. 
In very old agethis complaint is not so common. I have seen 
a popliteal aneurism in a man of 80, four or five years ago, at 
the other hospital : on this man I tied the femoral artery, and 
he did extremely well. Ona man of 69 I have operated, and 
that case did well. I saw a boy in this hospital eleven years 
old, with aneurism of the anterior tibial artery. The man of 
eighty is the oldest, and the boy of eleven the youngest, that I 


have seen with aneurism. It is more commonly met with be- 


tween thirty and fifty, or rather between thirty and forty, than 
after that time. In cases of aneurism, the age is no objection 
to the operation. 


With respect to the sex in which aneurism chiefly occurs,’ | 


the male is certainly much more frequently the subject of it 
than the female. I should say that the proportion of males 
to females is about five to one; and if we take only cases of 
popliteal aneurism, the proportion of males would be consi- 
derably greater. When aneurisms do occur in females, they 
are generally internal. Females are rarely the subjects of 
aneurism in the limbs; the reason of which is, that they do 


not exert them so much as the other sex. In the course of S| 


my practice, taking hospital and private practice together, I 
have seen about eight cases of popliteal aneurism in the fe- 
male. The number of popliteal aneurisms which I have seen 
in the male is of course very considerable. 
ON THE FORMATION OF ANEURISMS. 
It is necessary that you should clearly understand the man- 


ner in which aneurism is produced. ‘The first circumstance 


that takes place in an artery which is about to produce an 
aneurismal swelling is, that it becomes opaque, and slightly 


inflamed. A small yellow spot appears in the part where the | 


aneurism is afterwards formed, and there is a slight efilores- 


cence surrounding it. ‘The process of absorption afterwards _ 
takes place, and thins the coat of the artery so that the tex- | 


ture becomes like that of a fine web. At the same time.that 


this takes place, nature begins to set up a process of defence, . 
which is beautifully exemplified in a preparation (it was ex- | 


hibited to the class) made from the first aneurism which | had 


an opportunity of dissecting. ‘This was an incipient aneurism | 


of the aorta; you perceive that the coat of the artery has been 
absorbed, and opposite to the parts absorbed you observe @ 
layer of adhesive matter, by means of which a defence is set 
up for the coat of the artery, and the progress of the disease 
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for a time resisted. A covering is thus produced by the adhe- 
sive inflammation which shuts up the artery, so as to prevent 
the immediate escape of the blood. This preparation not 
only beautifully illustrates this process, but, by holding a can- 
dle on the opposite side of it, you will also observe the opacity 
which I have just described. As the coat of the artery be- 
comes absorbed, the cellular membrane is glued by this matter 
to the outer surface of the artery. The next substance which 
becomes absorbed, if it be an aneurism of the ascending 
aorta, is the pleura, which forms a portion of the aneurismal 
bag. Then the lungs become absorbed, and form a portion 
of the bag ; next the intercostal muscles, with the cartilages 
of the ribs ; then the pectoral muscle; and at last the skin it- 
self, forming the parietes of the aneurism, give way, and there 
is no longer any thing to prevent the escape of the blood. 
Every aneurism was formerly supposed to be produced by 
the dilatation of the coats of the artery ; but it has been found 


that this is not the case. It is generally produced, not by the 


dilatation, but by the absorption of the coats of the artery. 
For this knowledge we are indebted to Scarpa, who first ac- 
curately explained the mode in which aneurisms are produced. 
He thought they were always produced in this way; but they 


are sometimes, though rarely, formed in the way in which 


they were formerly supposed to be uniformly produced ; 


namely, by dilatation. ~Here is a specimen of an aneurism of 


the aorta, in which the pouch is formed by dilatation, the 


coats of the artery still remaining. 


Aneurisms are now and then the effect of the bursting of an- 
artery under some considerable exertion. I have known two 
instances of this kind. A gentleman who was out shooting 
jumped over a ditch, when on reaching the other side his foot 
slipped, and he fell back into the ditch. At this moment he 
felt something snap in his ham, and when he attempted to 
walk he found himself lame from the accident. He was at- 
tended by Mr. Holt, a surgeon at Tottenham, and was after- 
wards brought to town, where he underwent an operation for 
popliteal aneurism. Jn this case the aneurism began to form 
within a very short time after the accident, and it was not 
more than from three to five weeks afterwards that the opera- 
tion was performed. ‘The other case in which I have known 
an aneurism produced by the bursting of an artery occurred 
as follows :—A gentleman whom I was attending for another 
complaint, in attempting to raise himself in bed upon his 
hands, felt something snap in his right hand. When I next 
visited him, he told me the circumstance, and requested me 
to look at his hand. Upon putting my finger upon it, I felt 
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a pulsating aneurismal swelling. I tried what could be done 
by pressure ; but as this did not succeed, I found it necessary 
to tie the radial artery at the part where we usually feel the 
pulse. In this case a bag of considerable size was formed by 
the cellular membrane, instead of the usual mode. A pointed 
body introduced into an artery will produce all the appear- 
ances of aneurism, and require the same treatment. In what- 
ever way, in short, aneurism is produced, the surgical treat- 
ment of it will be the same. A curious circumstance may be 
observed in dissecting an aneurism, after having turned back 
the aneurismal sac. You would suppose that when you had 
made an incision in the parts, you would immediately find 
the cavity in which the blood is contained; but this is not the 
case. On the inner side of the aneurismal sac a wall of ad- 
hesive matter is deposited in layers so as to enclose the bleod 
as completely as the aneurismal sac itself. Here is a prepa- 
ration in which the aneurismal sac has been taken away, and 
yet you find a bag remaining entirely formed of layers of ad- 
hesive matter on the outer side of the aneurism. The process 
by which nature throws up one layer of adhesive matter after 
another, until a complete bag is produced, is beautifully illus- 
trated in this preparation. 

You may distinguish aneurism from other diseases by the 


following marks:—If the aneurism be recent, by pressing 


your finger on the ‘artery which leads to the aneurism, you 
will empty the aneurismal bag; but if the aneurism be of 
longer duration, and the pulsation be but slight, place yourself 
by the side of the patient, observe earefully the size of the 
swelling, and, by pressing your finger on the artery above; 
you will see the aneurism sink down as you make the pres- 
sure, though the sac will not entirely empty itself; and upon 
raising your hand suddenly, you will observe a jet of blood 
rush into the aneurismal sac, and raise it to its former height. 
In this manner an aneurism may be easily distinguished from 
another tumour deriving its pulsation from an artery: in the 


former case the pulsation will be felt over every part of the 


tumour, in the latter there will be no pulsation except in the 
direction of the artery. Ihave hurried over some parts of 
this evening’s lecture, as it is my intention to show you the 
operation for popliteal aneurism, having a subject which will 


answer the purpose extremely well. I shall postpone, there- | 
fore, some remarks which I have to make upon the medical | 
treatment of aneurism, and proceed at once to speak of the 


surgical operation for its cure. 
ON THE CuRE OF ANEURISMS. 
Ancurisms sometimes undergo a spontaneous cure. This 18 
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a circumstance which you should bear in mind, because in 
cases where they are so situated as not to admit of surgical 
relief, it is a consolation to the patient to know that these 
diseases now and then cure themselves. There are many ex- 
amples of such aspontaneous cure: I have myself seen some, 
and many more are to be found in surgical and medical 
authors. ‘There is a preparation before us, taken from a man 
in the other hospital, who had an aneurism, situated just 
below the groin, which underwent a spontaneous cure. He 
was sitting before the fire, in one of the wards of the hospital, 
when he felt something burst in the upper part of his thigh. 
On examination he found no blood had issued out, and, in 
fact, the aneurism had not yet reached the skin so as to be 
adherent to it. His thigh was, however, enormously swollen; 
he was unable to use the limb, and was put to bed by the other 
patients. For three days after a pulsation was found in the 
aneurism; it then ceased, and the size of the limb began to 
diminish. At the end of four months the aneurismal swelling 
liad considerably diminished, and he recovered the use of the 
limb. Six months after he first felt this sensation, and when 
he had been discharged from the hospital, I met him as I was 
walking across the square of the other hospital, I said to him, 
*“Why, Powell, you seem low-spirited; you ought to be 
cheerful, for you have had a very narrow escape.” ‘ Yes,” 
said the man, ‘‘ I am pretty well, sir, except that I have some- 
thing alive in my belly.’”—(4 laugh.) —*< I hope you have,’ 
said I, ‘* for it would be rather awkward if you had not.” 
On putting my hand on his abdomen, I felt a pulsating swell- 
ing there. This aneurism shortly afterwards burst into the 
abdomen, and the man died. On examination of the body, 
it was found that the aneurism in the thigh, just below 
Poupart’s ligament, had burst under the fascia lata; a great 
accumulation of blood took place, which pressed upon the 
vessel, and the femoral artery was obliterated. Sir W. Blizard 
had a patient at Walworth, with popliteal aneurism, which 
was cured spontaneously. Mr. Ford mentions several cases ; 
and Dr. Baillie met with two cases of carotid aneurism, which 
cured themselves. Mr. Crampton, the surgeon-general at 
Dublin, has given an account of a case in which the aneurism 
gradually wasted in the abdomen, and obliterated the aorta. 
An account of a similar case has been given by Baron 
Larrey, the French surgeon. An Irish gentleman, whose 
name does not at this moment occur to me, in passing through 
this metropolis, on his way to Paris, showed me a preparation 
from a case of spontaneous cure of aneurism, in which the 
aorta was obliterated at the loins. 
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As the spontaneous cure of this disease, however, cannot be 
so far depended upon, as to prevent us from performing the 
operation in all situations where the artery is accessible, I 
shall proceed to describe to you the mode of performing the 
operation in the different parts of the body, confining myself, 
in this evening’s lecture, to the operation on the femoral 
artery. As we are occasionally under the necessity of per- 
forming the operation as it used to be done thirty-five or 
forty years ago, I shall, in the first place, say a few words on 
the old operation. ‘The operation for popliteal aneurism used 
to be performed in the following manner :—A tourniquet was 
placed on the limb, and the patient laid on his face. An inci- 
sion was then made in the ham, to the extent of the aneurism, 
and the adhesive matter and coagulated blood removed from 
the excavation thus made. The aneurismal bag was then 
wiped out with a sponge, and the tourniquet was slightly 
loosened, in order to mark the orifice of the artery. The 
surgeon stood ready with a probe in his hand, and as soon as 
he saw the blood issue from the upper orifice, he passed it 
into the artery, and then separating that portion of the artery 
from the remaining parts, put a ligature upon it. When he 
had done this, he again loosened the tourniquet, and as soon 
as he saw what appeared to be venous blood spring from the 
lower portion of the artery (for the blood from the upper 
portion of the artery is florid, as arterial blood usually is, 
but in the lower portion it has the appearance of venous 
blood), he introduced the probe into the orifice, and put a 
ligature upon the artery as before. An operation like this, 
which exposed a very considerable surface, where the artery 
in the vicinity of the aneurism was diseased, and by which the 
bones were frequently injured, from the ulcerative process 
taking place, necessarily led very frequently to fatal results ; 
so frequently, indeed, that it was a disputed point among the 
profession whether it was better to amputate in cases of pop- 
liteal aneurism, or to perform this operation. A man who 
had recovered after the old operation for popliteal aneurism 
eould, formerly, get money by showing himself at the hospi- 
tals ; at present it would not be worth a man’s while to beg | 
in this way. It is to Mr. John Hunter that we are indebted — 
for the great improvement which has taken place in this 
branch of surgery. But for Mr. John Hunter, we might still 
have the same difficulties to encounter, and patients labouring 
under this disease might still have been exposed to the same 
danger. 

Mr. Hunter being an excellent physiologist, and an admir- 
able anatomist, applied the powers of his active and inquiring 
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mind to this subject. He said, ‘“‘ I have frequently tied the 
femoral artery in animals, without injury; why should not I 
put a ligature on the artery, in the same way, in the human 
subject ?’’ 

It is right, however, to observe, that Mr. Hunter was led to 
this train of thought by having under his care a case of popli- 
teal aneurism, of such extent as to have reached the tendon of 
the triceps, so that there was no room for the application of 
a ligature between the aneurismal sac and the tendon. -He 
determined, therefore, to make the experiment of tying the fe- 
moral artery, rather than amputate the limb. ‘The first opera- 
tion was not, as might be expected, performed in the very 
best manner. He was not content with a single ligature, but 
applied several, which were left hanging out of the wound, 
aud which were afterwards discharged by a process of ulcera- 
tion. Yet under all these disadvantages, the patient recovered, 
and lived rather more than twelve months after the operation? 
On dissection, it was found that the femoral artery was oblite- 
rated as far as the arteria profunda. Since Mr. Hunter’s 
time, several slight alterations have heen made in the opera- 


tion for popliteal aneurism, as every surgeon has his whim; . 


but the principle established by Mr. Hunter remains the same, 
and that great surgeon has the undoubted merit of having 
Substituted a simple and beautiful operation for one of very 
considerable difficulty and danger. I shall proceed to point 


out to you the several steps of the operation for tying the femo- 


ral artery in cases of popliteal aneurism. Mr. Hunter used to 
make the incision in the middle of the thigh, but experience 
has shown that it is better to make it one-third of the space 


downwards from the ilium to the internal condyle of the 


os femoris, because the artery is more deeply seated in the 
middle of the thigh than it is higher up; and there are, be- 
sides, many anastomosing vessels in the former situation. There 
are four steps in this operation : first, an incision through the 
skin, which lays bare the sartorius muscle; secondly, the 
division is to be continued along the inner edge of the sarto- 
rius, exposing the sheath of the femoral artery ; thirdly, the 
incision through the sheath ; and fourthly, the putting of the 
ligature round the vessel. I now make the incision, about 
four inches in length—[the learned professor proceeded to 
perform the operation on the dead subject]—which completely 
exposes the sartorius muscle; I then separate its inner edge 
from the parts with which it is in contact; this lays bare the 
sheath, and I now find the femoral artery and the vein ex- 
posed. There is a little septum between the artery and the 
vein, which you should take care to observe. Introduce the 
M 2 
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aneurismal needle under the artery, taking care to disturb the 
parts as little as possible. Separate the cellular membrane to’ 
the extent of about an inch; and take care not to include the 
saphenus nerve, which is a small branch of the anterior 
crural nerve, in the ligature. If the saphenus nerve should 
be taken up, you will ascertain it by the irritability which is 
immediately excited. Having brought the ligature under the 
vessel with the aneurismal needle, all that remains is, to tie it 
with what is called a surgeon’s knot, which does not slip. In 
this consists the whole operation. If you should have sepa- 
rated the artery from the sheath to any considerable extent, 

two ligatures will be necessary, which must be applied close to 
the part where the vessel is connected by the cellular tissue to 
the sheath ; but if you should not have disturbed the ar tery, | 
one ligature will be sufficient. 


LECTURE XXI. 


OPERATION FOR POPLITEAL ANEURISM. 
As the time of last evening was occupied in performig the 
operation for popliteal aneurism, I left one or two points un- 
noticed which it will be important to bear in mind, therefore 
I will state them now.. In the first place, it has been conceived 
that considerable relief might be afforded in cases of aneurism, 
by medical treatment. IJt is natural to expect, that if by any 
means the action of the heart and arteries be diminished, the 
result would be that the aneurismal bag would yield less, and 
consequently be reduced : experience does not however justify 
this conclusion. J will tell you a case which exemplifies the 
truth of what I state. A gentleman came to town, and was 
operated on for popliteal aneurism ; he recovered in the usual 
time, no untoward circumstance occurring during his reco- 
very ; in twelve months afterwards, he became afflicted with 
aneurism of the aorta, just at its curvature. He came to Lon- 
don, and having been under my care before, he applied to me 
again. On examination I discovered the aneurism. A con- 
sultation was held on this patient in July, when it was agreed 
that he should be kept low, be occasioually bled, and be al- 
lowed small quantities only of animal food, as it was hoped 
that by this means the action of the heart and arteries would 
be considerably lessened. Well, this regimen was prescribed 
in July ; the patient adhered very rigidly to it; but the Fe- 
bruary following he died, from the bursting of the artery into 
the chest, having lived a shorter period than usual in these 
cases. Now it is probable that he would have survived ionger, 
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had he been treated otherwise ; and I will explain to you how 
it is that keeping the patients so low does not agree with 
them ; by keeping them so low, the constitution is rendered 
irritable, and then whatever is lost in the momentum of the 
circulating fluid, is gained in velocity. I have seen loss of 
blood in the treatment of aneurisms occasionally useful. When 
the chest is affected, and breathing laborious, it will be right 
to take blood ; and the best state in which the body can be 
kept isa little below par; that is, a little under the natural 
state. Strict attention must be paid to regimen ; and it would 
be highly improper to give stimuli of any kind. 

The second point is the chance of obtaining a cure by the 
application of pressure on the artery or aneurismal bag. Very 

many years ago, [ had an iron ring made, with a pad on the 
outer side, and a screw on the opposite: this was put on the 
limb, pressure on the outside was made against the thigh, and 
“On the inside against the artery; the use of this was worse 
than the operation. I applied it on a man at the other hos- 
pital, and [ will tell you how long he kept it on—twenty-four 
hours only. In three hours from its first application he began 
to complain of pain; in a few hours afterwards it became 
worse ; and in less than twenty-four hours the man said that 
he would submit to any operation rather than suffer the pain : 
therefore it is impossible to practise it. JT have tried the same 
experiment on the upper extremity, but without its leading to 
any useful results. This plan of pressure on arteries does not 
succeed, and therefore ought to be abandoned. 

Well, gentlemen, I will describe the alterations which have 
taken place in the mode of performing the operation for popli- 
teal aneurism since the time of Mr. J. Hunter. Mr. Hunter 
made the incision in the middle of the thigh ; the spot where 
it is made at present is one-third down, as in the middle of 
the thigh the artery is deeper situated ; well, therefore, one- 
third down the thigh is the place where you ought to operate. 
Now, Mr. Cline (with whom I formerly lived) thought that 
it would be an improvement in the operation, if, instead of 
allowing the ligature to remain till the process of ulceration 
had begun, he removed it before that period, that hemorrhage 
might be prevented, and the operation rendered simple; and 
in the first case of popliteal aneurism which he had after he 
thought of this plan, he tried the experiment, laid bare the 
artery, applied a broad ligature, and tied it firmly on the ar- 
tery ; but in order to prevent the knot slipping, he put between 
it and the vessel a small piece of cork. The first case on 
which he tried this succeeded perfectly well. [Here the learned 
professor, pointing to a specimen taken from the man on 
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whom this experiment had been tried, showed that the artery 
was quite obliterated.] The ligature remained on till the adhe- 
sive process had begun ; but before ulceration had taken place, 
the wound suppurated, and ultimately closed. ‘The patient 
died some time after of an affection of the lungs ; and on exa- 
mination of the body, the artery was found as just described ; 
but on repeating this mode of operation, it was soon ascer- 
tained that it produced more irritation than the other. Here 
is an example (pointing to a specimen), in which the artery 
ulcerated a short time after the broad ligature had been ap- 
plied ; it led to great irritation, and the process of ulceration 
was rendered more speedy ; therefore the operation cannot be 
performed ; and Mr. Cline, with all the candour for which be 
is so remarkable, gave it up, as an operation, however feasible, 
yet one that was attended with considerable risk. Well, then, 
it has been proposed, and very ingeniously, by Mr. Abernethy, 
that two ligatures should be applied, and the artery divided 
between them. Now this idea arose from the circumstance, 
that where the ligatures are applied to arteries after limbs have 
been removed, no hemorrhage comes on; but the two cases 
essentially differ: in the one, where amputation has been per- 
formed, retraction of the artery, before the application of the 
ligature, has taken place ; it is already drawn into the cellular 
tissue, and there is no danger of after hemorrhage from its 
retracting any more; but in the other, where ligatures are 
applied on arteries for the cure of aneurisms, as soon as the 
process of ulceration commences, hemorrhage often ensues 
from the retraction of the vessel, which had not taken place 
before. I hada ease in the other hospital, which was going 
on well to the fifteenth day, when, as he was lying on the bed, 
a sudden rush of blood occurred, and had there not been a 
dresser in the room at the time, he must have died : ligatures 


were applied a second time. If an artery is whole when the | 


ligatures are applied, separate it from the cellular membrane 
sufficiently to allow of retraction ; but if the artery is divided, 
as after amputation, there will be no occasion, as the vessel 
has already retracted before the ligature is applied, and this is 
the reason that there is less danger from hemorrhage when one 
ligature only is applied, than when there are two. But this 


operation led to another dangerous consequence—there was _ 


the danger of the slipping of the knot. Mr. Cline, senior,in the 
operation for popliteal aneurism, put on two ligatures, and 
whilst the dresser was sitting by the patient, hemorrhage 
came on ; the tourniquet was instantly applied, and Mr. Cline 
sent for: when he came, on looking into the wound, he saw 
one of the ligatures loose, and floating in the blood. On 
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éxamination, he found that the ligature had escaped from the 
upper part of the artery, and that the lower one had nearly 
slipped. He immediately applied two fresh ligatures. There- 
‘fore there is the danger of the knot slipping where there are 
two ligatures used ; and on this account it has been recom- 
mended that a needle should be put through the artery, with 
a fine ligature in it, as by this means the danger from hemor- 
rhage would be prevented. It was found by Dr. Jones, who. 
has written an excellent work on the methods nature adopts 
in restraining hemorrhage, that if fine ligatures were applied 
on arteries, they would cut through the internal coat, and 
leave the external undivided ; the elastic coat would remain 
whole. He tried experiments on animals, and from these he 
learnt that, when fine ligatures are applied, inflammation 
takes place, and the adhesive process is, in a very short time, 
produced, by which means the canal becomes obstructed ; he 
therefore recommended, that in operations for aneurisms, fine 
ligatures should be applied only for a few hours, and then 
removed. 

In consequence of this, I adopted the plan in the case from 
which | took this specimen (pointing to one on the table), in 
order to see if it would succeed ; it has been tried in the fol- 
lowing cases, and is ai operation that ought not to be per- 
formed. In the first place, a fine ligature was put on the fe- 
moral artery, tied tightly, and in a few hours removed ; the 
result of the operation was, that the pulsation was stopped for 
a short time, but in a few hours it returned, and the size of 
the aneurism began to increase. A consultation was held, and 
it was determined that a ligature should be applied in the 
asual way, and allowed to suppurate and ulcerate, and the pa- 
tient did extremely well. In two other persons I tried this 
plan: one for an aneurism on the popliteal artery, the other 
for an aneurism on the radial artery: in the first case 1 used a 
fine thin ligature, and tied it very tight; in thirty hours I 
loosened it. Now, when this man was on the table, I said to 
myself that the operation was uot founded on a right princi- 
ple. I looked at the wound, and saw that the adhesive pro- 
cess had commenced, and that in drawing the ligature out, I 
had destroyed all the adhesions which nature had set up: the 
pulsation had not ceased, and I pulled the ligature tight, and 
allowed it to remain forty-two hours longer, and then removed 
it ; thus, after the lapse of seventy-two hours in the whole, 
it did not return. Thirteen days after this, as I was coming 
into the square of the other hospital, one of my dressers said 
that hemorrhage had come on from the man in Job’s ward, 
from whom the ligature had been removed, and that it was 
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evidently arterial. I said that this was exceedingly curious. 
I went up, and found that it was the case; a tourniquet was 
applied; the hemorrhage did not return, and the patient did 
extremely well. Ifthe ligature, after being on for seventy- 
two hours, does not produce adhesion, the uselessness of tem- 
porary ligatures does not admit of a doubt—they ought to be 
abandoned. In the aneurism of the radial artery, ] removed the 
ligature twenty-four hours after it had been applied, but the 
pulsation returned; I made an incision on the tumour, and 
applied a ligature above and below, and the aneurism was 
cured. 

It would be an extremely desirable thing if any person in- 
vented a ligature composed of materials which would admit of 
solution : he would, by such an invention, greatly serve his 


profession. It has been said, that ligatures formed out of the’ 


untanned skins of kids will answer such a purpose; that they 
will become absorbed; but they do not, I understand, suc- 
ceed. I thought that a ligature made of catgut would admit 
of solution, and I tried it on a man of eighty years of age, on 
whom I performed the operation for popliteal aneurism : the 
catgut ligature was cut close to the vessel; the wound healed 
“over, and no bad symptom followed. The experiment suc- 
ceeded, it is true, in this case; but [ have used the catgut liga~ 
ture in three other cases since, and did not find it at all supe- 
rior to the common ligature: in each of the three cases it 
came away by suppuration and ulceration, as in common cases ; 
it did not therefore succeed. In the old person there was less 


tendency to inflammation, and that was the reason of its suc- 


ceeding. I made some experiments on dogs, with a view to 
ascertain the solubility of catgut. I tied the carotid of a dog, 
and used the catgut ligature ; ina fortnight after I killed the 
animal, and found that the ligature had not been dissolved, 
but that it had cut through the artery, and was situated in a 
cyst, like that which is formed round a ball, between the di- 
vided ends of the vessel, in a quiescent state; therefore this 
substance does not admit of solubility, but will remain some- 
times without producing irritation. On the whole, catgut 
ligatures are not at all superior to the common ones. Some 
animal matter, of the form of gluten, made into ligature, 
mightdo; but this is mere conjecture. At present there is no 
ligature known which is capable of being dissolved and re- 
moved by the absorbents. 

Well, gentlemen, J have made all the observations respect- 
ing the improvements in the operation for popliteal aneurism 
that I intended, with the exception of the plan of cutting the 
ligature close to the knot, and then leaving it to its fate, and 
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to come away as it can; but experience shows that the irrita- 
tion which is produced by this mode is attended with great 
mischief. This is the plan Mr. Hunter adopted, when he put 
the ligature for the first time on the femoral artery, in operat- 
ing for popliteal aneurism ; the wound closed kindly, and the 
ligature afterwards came away by suppuration and ulceration. 
Since Mr. Hunter’s time it has been tried again, but is now 
nearly given up by all in the profession. On the whole, rest _ 
assured, that the best mode of applying the ligature is that 
now commonly adopted: tie a tight knot with a fine ligature, 
and then cut one end of the ligature close to the vessel, and 
let the other hang out of the wound. If in the operation the 
artery has been disturbed much from the surrounding cellular 
membrane, for an inch or so, apply two ligatures, and divide 
the artery in the centre, and there will be room for the retrac- 
tion of the artery; but if, on the contrary, it has not been 
much disturbed, apply only the single ligature; broad liga- 
tures must, however, on no account, be used, as they are very 
likely to produce constitutional irritation, and consequently 
cause the parts to suffer for a great length of time. 

When the operation is performed, what you should do is 
this: you are to bring the integuments close together by 
means of strips of adhesive plaster, leaving, however, 2 small 
space between each, so that the matter may escape through 
the interstices. No bandage, or roller of any sort, should be 
applied, as the blood-vessels of the limb would be compressed 
by them, and injury be done to the part. As for the position 
of the limb, it should be placed on a pillow, and on its outer 
side. If the patient were to rest on his heel, two evils would 
be likely to arise ;—I1st, there would be the necessity of sup- 
porting the knee by placing something under the ham which 
would stop the circulation in the vessels of the part; and, 
2dly, there is danger to be apprehended from gangrene, from 
the heel resting long in one position, as this is apt to produce 
sloughing of the parts. The outer position, then, is the one 
you should choose, occasionally changing it, so as to prevent 
pressure in any one particular part. 

Be on your guard, gentlemen, to preserve the warmth of the 
limb, for there is danger from gangrene in cold weather. 
Some years ago, I was very near losing a patient by not attend- 
ing to this circumstance. A young gentleman, on whom I 
had performed the operation for aneurism, complained when 
I visited him (which was in the evening of the same day) of a 
weight in the foot: this induced me to look at the limb, 
which probably I should not otherwise have done, and I found 
that the foot was quite cold and benumbed, which was occa-~ 
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sioned by there being no fire in the room at atime when the 
weather was quite cold. {I sat down by the bed-side of the 
patient, and kept rubbing his leg and foot with a warm flannel 
till heat was restored to the limb. Ever since that time I have 
wrapped the limb up in a. piece of flannel or a stocking, and 
sometimes put jars filled with hot water to the feet, particu- 
larly if the weather is cold, then the part will be preserved 
gently warm. I once saw a patient lost by the folly of a 
dresser at the other hospital. In the evening after the opera- 
tion, seeing the limb a little swollen, he said to the sister, 
“* Suppose you apply the white wash (liq. plumbi. super. and 
water) to this?”’ On the following morning gangrene came on, 
in consequence of the cold produced by the evaporation ; the 
power of the circulation in the limb became destroyed, and 
the patient died. 

The means by which the circulation is carried on when the 
femoral artery is tied is by the arteria profunda; from this 
anastomosing vessels are sent off, which communicate with 
branches from the anterior tibial. It sometimes happens that. 
the aneurism will be reproduced by means of a vessel which 
comes off above the part where the ligature is applied, and en- 
ters the artery just above the aneurismal sac, and thus repro- 
duce the aneurism. I scarcely should have mentioned this to 
you, if I had not seen an instance of this a short time ago, in 
a man at Guy’s, who had been operated on by Mr. Key for 
popliteal aneurism, and who was discharged cured. This per- 
son came back to the hospital with another swelling in the 
ham, and a pulsation in it, in the same spot as the former 
aneurism: he had suffered considerable pain; the integu- 
ments of the knee were very rigid, and the bone, from the 
long-continued pressure on it, had become ina diseased state. 
J amputated the limb, and found the aneurism reproduced of 
the original size, and an artery could be distinctly traced going 
from a little above the tumour up the thigh. It therefore 
happens that aneurisms are reproduced by means of arteries 
which: proceed from above the spot where the ligature is ap- 
plied, to just above the aneurismal sac: these cases are, how- 
ever, extremely rare. 

The time at which the ligature separates is generally from 
the twelfth to the fourteenth day ; the fourteenth day is gene- 
rally the extreme ; the twelfth day the minimum of separation ; 
but it is variable, according to the different kinds of ligatures 
used. J have seen a ligature remain on as long as twenty-eight 
days, where a broad one had been used; I have known a 
ligature come off as early as the fifth day, but in this last case 
it was put on the brachial artery for a puncture made in bleed= 
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ing ; on the eighth day it had come off, and no hemorrhage 
ensued ; therefore, if early inflammation ensues the separa- 
tion will be rapid ; butif there be a broad ligature, and the 
inflammation indolent, it will be from twenty-five to thirty 
days. Here let me give you one or two practical hints. If 
the ligature comes away, and without any hemorrhage, you 
will think the patient safe: he is not so by any means. A 
man was pushing a knife through a cable, when it slipped, 
pierced the left thigh, and wounded the femoral artery 5; a 
tourniquet was applied, the best that could be made, for the 
accident happened on board a vessel in the river: he was 
brought to Guy’s Hospital, and I was sent for. On my ar- 
rival, I found the knife had perforated the artery, and there- 
fore applied a ligature above and below the vessel; on the 
fourteenth day, they separated, about nine in the morning, I 
believe; about twelve he began to wash and ciean himself, 
and soon after a jet of blood took place: I was sent for, ap- 
plied other ligatures, and he was obliged to keephis bed nearly 
as long as before, though I think the ligatures separated a day 
or two sooner. When they separate, therefore, be on your 
guard, and let the patient remain quiet two or three days 
afterwards. 

The operation which has been shown to you, gentlemen, for 
popliteal aneurism, is the one used for aneurisms of the ante- 
rior and posterior tibial arteries, situated at the upper part. 
[I saw Mr. Lucas, the father of Mr. Lucas, the late surgeon at 
Guy’s, perform that operation for aneurism of the anterior 
tibial artery. But this operation is not to be performed when 
the aneurism in these arteries is near the foot ; J] have not 
seen an aneurism of the posterior tibial behind the inner 
malleolus, but I have of the anterior tibial on the front of the 
foot. I saw Mr. H.Cline, in an aneurism of the anterior 
tibial, cut down on the tumour, and apply a ligature just 
above it, but it did not succeed. In these aneurisins, you 
must make an incision on the sac, and apply a ligature both 
above and below it. 


LECTURE XXII. 


—— 


On THE TYING oF ARTERIES. 
Weare, this evening, gentlemen, to consider the subject of 
the taking up of the arteries in the different parts of the body, 
for aneurism. 
THE APPLICATION oF A LIGATURE ON THE EXTERNAL 
Inrac ARTERY. 
It is not at allan uncommon occurrence to meet with an 
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aneurism of the femoral artery just below Poupart’s ligament, 
of which here isa specimen (pointing to one on the table), 
exactly similar to the aneurisms which occur in the ham. 


Now, with respect to recurring to the operation in this com- | 


plaint, I have performed it in nine different instances for 


aneurism of the femoral artery: one of those persons was a. 


surgeon, who has since married, and is extremely well. The 
mode in which the operation is performed is as follows:— 
[There was a subject on the table during the whole of the lec- 
ture, on which the learned professor showed each operation.]} 
I do not make a straight incision in the course of the artery, 
but one of a semilunar form. [ begin the incision a little 
above the abdominal ring, and extend it, in the shape of a 
crescent, to the edge of Poupart’s ligament, and then continue 
it to about an inch and a half from the inner side of the spine 
of the ilium, where it terminates. By this incision I lay bare 
the tendon of the external oblique muscle ; in the second I 
divide this tendon, and expose the internal oblique and trans- 
versalis muscles. Having arrived at this step of the operation, 
there will be no occasion to make any further use of the 
knife. The next step will be to raise the internal oblique and 
transversalis muscles from Poupart’s ligament, by introdticing 
the finger behind them. Well, having done this, you reach 
the passage of the spermatic cord, and you feel it distinctly ; 
and then behind this the pulsation of the iliac vessel. You 
now draw up the internal oblique and transversalis muscles 
with the finger, at the same time elevating the spermatic cord 
a little, and then carry the finger into the abdomen, behind 
the peritoneum, and you ascertain the beating of the iliac 


artery. Having found the artery, I put the aneurismal needle © 


into the opening, and introduce it under the vessel. You will 
recollect that the artery is accompanied by a vein, and that 
the vein is on the inner side; the artery on the iliac, the vein 
on the pubic side; the operation may be performed without 
the least difficulty, and is as easy as tying the femoral artery ; 
there is only one circumstance that occasions the least danger ; 
and that is the epigastric artery passes up from the pubic side 
of the iliac vessel, and on the inner side of the incision; but 
this, however, may be avoided. I will clean the artery a little 
from the surrounding parts, and take it up; it is very desir- 
able to ascertain that the vein is not secured, because the in- 
terruption to the return of blood would be very injurious ; if 
the artery should be exposed as much as it is on the subject 
before me (an inch and a half), two ligatures must be em- 
ployed, but if a small portion only of the vessel is laid bare, 
@ single ligature will be all that is required. When yon use 
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two ligatures, you will separate them from each other, draw- 
ing one upward and the other downward, and leaving about 
three-quarters of an inch of the vessel exposed at the extre- 
‘Mmity of each ligature; for if this be not done, on dividing the 
artery, there will Be danger of the ligature slipping off; the 
instrument with which the artery is usually divided is the 
-probe-pointed bistoury ; when it.is done, retraction of the 
‘vessel immediately takes place; there will be no danger of 
including the nerve in the ligature, as the anterior crural does 
not accompany it; the vein and artery are included in the 
sheath, and the nerve is on the outer side. Now the edges of 
the wound are to be brought together, strips of adhesive 
plaster are to be applied, and the ligatures are to be allowed 
to come away by suppuration and ulceration. 

Here is a curious specimen (exhibiting a preparation), show- 
ing the mode in which the circulation is carried on after the 
external iliac has been tied; the limb has been injected, and 
the anastomosing vessels are distinct; you also see the part of 
the iliac artery where it was tied. If, then, you were asked 
what carries on the circulation after the external iliac has 
been tied, your answer would be—the gluteal principally ; 
this passes out through the ischiatic notch, comes over the 
ilium to the groin, and enters the femoral artery, a little 
below Poupart’s ligament; the second artery is the ischiatic, 
it arises from the termination of the internal iliac, passes out 
of the pelvis between the trochanter major and tuberosity of 

the ischium to the back of the thigh, and sends a few branches 
to the arteria profunda and external circumflex arteries ; the 
third artery is the obturator, it passes out through the obtu- 
Yator foramen and joins the internal circumflex artery ; also 
the external pubic communicates freely with the internal pubic ; 
therefore, if asked by what vessels the circulation is carried on 
after the external iliac has been tied, you would say, princi- 
pally by the gluteal. 

) ON SecurinG THE INTERNAL ILIAC ARTERY. 

An operation of extraordinary difficulty; it has been per- 
formed by Mr. Stevenson, of the West Indies, and since by 
two other individuals, one of whom was Mr. Atkinson, of 
York, for the purpose of securing the internal iliac artery. 
None but a man endowed with the knowledge which Mr. 
Stevenson possessed would have dared to undertake such an 
operation ; but Mr. Stevenson was educated by Mr. Burns of 
Glasgow, an enterprising man, anda most excellent anato- 
mist. He was brought up in his dissecting-room, and this it 
was that led Mr. Stevenson to the idea of doing it. The 
operation consists of making an incision on the inner side of. 
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the spine of the ilium, by which you cut through the abdominal 
muscles, and reach the peritoneum, which you turn to the op- 
posite side, in order that the artery may be reached. Now, in 
this operation there is considerable difficulty in separating the 
ureter from the artery, because it crosses just at the bifurca- 
tion of the iliac artery, and if a man had not been well 
acquainted with the anatomy of the part, as Mr. Stevenson 
was, he might include the ureter in the ligature, and thus 
cause destruction of life. I put the ligature round the artery 
(the learned professor continued showing the operation on the 
dead body), that yeu may see it is the internal iliac which 
I have secured; I would not, however, have ventured to 
perform this operation, if it had not been performed by 
another; I should have doubted my own powers and _ skill, 
It is an operation highly creditable to any one who performs 
it, but particularly to him who first attempted it. In what 
case, then, would a surgeon be called on to perform this ope- 
ration? Why, for an aneurism of the gluteal artery, just at 
its commencement, so that it cannot be reached under the 
gluteal muscle; the operation must be performed in the — 
manner I have just shown you. | 
TYING THE AORTA. 

I was sent for one day to go to the other hospital, to see 
a man with violent bleeding from just above the groin, in 
consequence of a rupture of the external iliac vessel high 
up; the man had long been a patient there; the integu- | 
ments had sloughed, and the patient was exceedingly re-* | 
duced from loss of blood: under these circumstances, I 
thought myself justified in performing the operation of tying 
the aorta; for thisstep [ have been greatly abused, but abuse, 
gentlemen, does no injury ; it shows a malicious and bad dis- 
position on the part of those from whom it proceeds, and on 
aman possessing the mens conscia recii it will have no effect, | 
unless he be destitute of commonsense. I was situated asT | 
have just described when I tied the aorta; I knew that the 
aorta had been obliterated within the chest, and that the cir- 
culation had been carried on by the intercostal arteries going 
from above to just below the spot where the aorta was oblite- 
rated: the insides of the ribs are covered with numerous ves- 
sels. A gentleman of Dublin had a preparation, in which the 
aorta had been obliterated in the abdomen, and in this case 
the circulation was carried on by the lumbar arteries going | 
from above to below the part where the vessel was obliterated ; 
I had not the least doubt but that if the aorta was obliterated, 
anastomosing vessels would carry on the circulation, on the 
same principle as in any other part of the body; the greatest 
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danger is not from gangrene when. the ligature is applied on 
the aorta, nor is any thing to be apprehended as far as regards 
the carrying on of the circulation, but the danger consists in in- 
cluding the nerves, as I will preseutly show you. 

Here is a specimen of a dog (pointing to one on the table), 
in which the aorta has been tied, and the circulation was car- 
ried on by the lumbar arteries; it is a very easy operation on 
the dog, and any one may perform it. I will tell you how you 
should do it; you must make an incision on the side of the 
transverse processes of the lumbar vertebra, cut through the 
muscles and peritoneum, and then you may easily carry the 
aneurismal needle under the vessel, and bring it out of the 
wound, in order that you may see that you have not included 
the aortic plexus ; if this be secured in the ligature, a paralytic 
affection of the lower extremities will be produced; now I 
wish particularly to state this, as 1 believe it to be entirely 
new, and that nothing new has been said on this subject in 
books. In the first two animals on which I performed this 
operation, I thought the paralysis was owing to the interrup- 
tion of the circulation, but on repeating the experiment, I 
found it was produced by including the aortic plexus. If the 
aorta be well cleaned, and a ligature applied, and the vessel 
be returned to the abdomen, the dog runs about as if nothing 
had been done to it; and in five minutes after, it will eat 
bread out of your hands, if it has been previously accustomed to 
it. The operation, I repeat, is exceedingly easy, and a boy may 
perform it. Well, after you have done this, wait a short time, 
kill the animal, and inject the arteries, you will find that the 
lumbar vessels on the inner side of the abdomen, and fore 
part of the spine, had carried on the circulation. The reason 
of the paralysis in the case I haye just alluded to was, that the 
aortic plexus was included, and the result was the destruction 
of life. Unfortunately, however, in the human subject you 
cannot make your incision near the spine, but must do it on 
the fore part of the abdomen to get at the aorta. If a case 
were to offer itself, similar to that I have told you of, | would 
immediately perform the operation again ; and my own con- 
viction is, that it can be done, and with success. At the time 
I tied the aorta, the patient appeared dying ; after the opera- 
tion had been performed, I was pleased in a remarkable man- 
ner to seehim in the evening sitting up in bed adjusting his 
clothes; if the vessel had not been secured when it was, he 
would not have lived an hour. On the following morning, 
signs of constitutional irritation came on, in the evening he 
became much worse, and in forty hours from the time of the 
operation he died. Here is the specimen, (the learned pro- 
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fessor exhibited the aorta, which he tied,) in which you see a 


coagulum above and below the spot where the ligature was ap- 
plied, sealing the extremities of the artery. Now, gentlemen, 
if ] should perform this operation again, the only difference 
that I would make, would be to cut the ligature close to the 


vessel, where it should take its chance, either to become en- 


cysted or absorbed. I commenced the incision in this opera- 
tion in the linea alba, two inches above the umbilicus, and 


carried it to the same distance below, taking care in my de-— 


scent to avoid the umbilicus, by giving it a semilunar turn or 
curve. J was astonished to find with what ease I could pass 
my finger down to the artery. However great the apparent 
difficulty of performing this operation, there was in reality 
none. The principal danger appeared to arise from the irrita- 


tion produced in the intestines by the ligature, and that is the - 


reason why [ would cut the ligature close to the vessel. Time 
will show us whether this operation will be successful or not. 
I know, for my own part, that I would not hesitate to have 
my own aorta tied, if it would save my life for only forty 
hours. 

TYING THE SUBCLAVIAN ARTERY. 


The middle of your incision should be opposite to the exter- | 


nal jugular vein, and centre of the clavicle. Speaking anato- 
mically, the view of the parts exposed in this operation may 
be thus described (Sir Astley exhibited them) : here you see 
the omo-hyoideus muscle crossing obliquely above the clavicle, 


below the sterno-cleido-mastoideus upon the inner side, and the’ 


jugular vein passing immediately opposite to the centre of the 
opening. Mr. Key informs me that in the operation which he 


performed at the other hospital for securing this vessel, that 


it was much facilitated by a free division of the clavicular por- 
tion of the sterno-cleido-mastoideus, and that after having 


done so, he was enabled, with a common aneurismal needle, 


to introduce the ligature under the vessel. Soon after com- 
mencing this operation, you meet with branches of nerves 


from the axillary plexus— you must carefully avoid including 
these in the ligature ; for it would be a fatal error if you were 


to tie them. ‘The scalenus anticus being the boundary of the 
artery on the inner side, you cut down for the purpose of find- 
ing its inner edge; this you will find a useful guide. 

1 have lately heard a person say, but do not know upon 
what authority, that the operation for tying the subclavian 
artery has been successful, but upon one side only. The first 
person who succeeded in this operation was Dr. Post, of Phi- 
ladelphia; he is no post (a laugh) though his name is Post, 
but an exceedingly clever, industrious surgeon. Since this 
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gentleman, several others have performed it, and the results 
favourable—a gentleman of the name of Liston is one—Mr. 
Bullen, of Lynn, in Norfolk, another—and you have lately 
seen a very successful one in the other hospital. 

Mr. Keate, sen., the uncle of the present Mr. Robert Keate, 
performed the operation below the clavicle, and the first time 
he did so it was completely successful; there may happen 
cases of axillary aneurism when the operation below the cla- 
vicle would be the best and safest, but unquestionably in ordi- 
nary instances that which I first described, viz., the one above 
the clavicle, is by far the most preferable. If, gentlemen, you 
were asked what artery chiefly supported the circulation after 
the subclavian had been tied, your answer would be the su- 
perior scapula. ‘The late Mr. Taunton, lecturer on anatomy, 
had in his possession an excellent specimen of natural oblite-- 
vation of the subclavian artery, and in this example the supe- 
rior scapular had become very much enlarged. 

TYING THE BRACHIAL ARTERY. 

This artery very seldom requires to be secured in conse- 
quence of aneurism ; but it is often rendered necessary from 
other causes, such as wounds, and some of these wounds in- 
deed, as in bleeding, give rise to aneurism. When an aneu- 
rismal tumour at the bend of the arm has been thus formed, 
let me recommend you not to cut down upon it in order to 
secure the vessel; rather tie the brachial artery at the middle 
of the arm, and not make an incision upon the swelling, at the 
middle of the elbow. To put a ligature upon the vessel here, 
amidst a mass of extravasated blood, is tedious, difficult, and 
dangerous. A young gentleman in the hospital bled a man, 
and in doing so penetrated the radial artery; thirty-seven 
ounces of blood were lost before he could succeed in stopping 
it; in three days the pressure caused so much pain that the 
man requested it to be lightened; this was done, and the 
bleeding returned ; at the end of the week one of the surgeons 
deemed it prudent to secure the vessel, and he did so at the 
part where the wound had been made; the operation took an 
hour in performing, and it was excessively difficult to find the 
vessel. On the following day there were much irritation and 
inflammation, and on the tenth day from the accident he died. 
When I was with Mr. Cline, about forty years ago, one of my 
fellow-apprentices came up to me in a great fright, and said, 
** Lord! Cooper, what do you think I have done?’ ‘ Some- 
thing very bad, surely,’”’ replied I, ‘‘ or you would not look so 
pale.”’—-‘‘ Why I have just been bleeding a man, and in doing 
so have punctured his radial artery.’’ Well,” I said, ‘‘ is he 
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in the hospital ?”?—‘* Oh, no, I have taken care of that, I 


bound up his arm as tightly as I could, and sent him away.” 


In two or three days this man came back, and showed his arm 
to the surgeon, who, very properly, upon seeing what was the 
matter, made light of it, told him that a trifling operation 
must be performed, and in a few days he would be quite well. 
The man, upon hearing that he was to be again cut, would not 
consent, and left the hospital ; as he was walking up Holborn, 


he happened to see the shop of a barber-surgeon, and in he | 


went; this learned gentleman, after having inspected the tu- 


mour, said that he would soon give him relief by letting out | 


the matter with his lancet ; well, he thrust in the instrument, 
and the moment he did so, out gushed a quantity of arterial 
blood ; this so frightened the barber, that he rushed out of his 
shop, and left the poor patient to manage for himself; for- 
tunately some person happened to be in the way, who bound 


up his arm, and brought him to the hospital; one of the sur- 


geons put a ligature upon the artery, and the man ultimately 
did well. 

In tying the brachial artery, there is only one circumstance 
of any importance to bear in mind, and it is this: the vessel 
is accompanied by the median nerve; now if you should in- 
clude this in the ligature, it would either destroy the patient’s 
life or cause paralysis of the limb. When you are about to 
secure the brachial artery, the direction for the incision is the 
inner edge of the biceps muscle, and this cut almost immedi- 
ately lays bare the median nerve. 

TyING THE ULNAR ARTERY. 


When this artery is required to be secured, what is the ana- | 


tomical direction for the incision? Why the tendon of the 
flexor carpi ulnaris : if you make your cut upon the inner side 
of this tendon, you will directly perceive the ulnar artery and 


ulnar nerve. This then is the part where the vessel may be | 


most easily and safely tied. 
TYING THE RADIAL ARTERY. 


What is the anatomical direction here ?—the answer is, the | 
tendon of the flexor carpiradialis—cut upon the radial side of | 


the tendon, and you will immediately find the artery close to 
its edge. Instead of putting ligatures upon these vessels at 
the wrist for aneurism, or wounds of the palmar arch, it has 
been recommended to employ pressure, by means of cork 
folded in lint, and bound down by a bandage. This practice, 
when used, leads to great inflammation and irritation—and I 
would advise you against using pressure generally, and more 
especially as regards the ulnar and radial arteries, as they cam 
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be so easily tied if you possess the least anatomical know- 
ledge ; and if you do not know anatomy you had better never 
touch the body at all. 

TYING THE CAROTID ARTERY. 

When this vessel is to be secured, it is desirable to make the 
incision as high as you can; the upper boundary, therefore, 
will be the angle of the jaw, and below the omo-hyoideus : 
make your incision first, then high up, on the inner side of the 
sterno-cleido-mastoideus; upon drawing aside the edge of 
which you will distinctly see the omo-hyoideus obliquely 
crossing the artery. (Sir Astley here exhibited it in the dead 
body.) Ihave laid bare the carotid, and will now show you 
what you must principally take care to avoid in this operation, 
viz., the par-vagum, which accompanies the artery; if you 
were to tie this nerve you would endanger life; weil, then, 
when you are about to pass the ligature round the vessel, if 
you raise it a little, youcan readily discover whether the nerve 
be in contact with it, and thus guard against an accident 
which might lead to a fatal result. 

I will now conclude the lecture by saying a few words on 
aneurisms from arteries of the scalp. The first case of this 
kind that I saw was sent to me by Mr. Toulmin, of Hackney : 
in this instance I tied the artery proceeding to, and from, the 
tumour. If the aneurismal bag be not very large, you may cut 
immediately across it; apply a piece of doubled lint, then ad- 
hesive plaster, and over the whole a roller. If the swelling is 
small, that is, not larger than a walnut, adopt another mode, 
which is to make a circular incision completely down to the 
occipito-frontalis tendon. In this manner the connexion be- 
tween the blood-vessels and the aneurism is destroyed ; and, 

by applying a dossil of lint and strips of adhesive plaster, you 
speedily succeed in getting rid of the disease. I saw a case of 
 aneurism of the posterior aural artery, and, for its cure, tied 
all the vessels which were leading to and from it. I should 
have done better by making, round the tumour, the circular 
incision that [ have just described. 


LECTURE XXIII, 


ON HyDROCELE. 
HyDRocELe is an accumulation of water in the tunica vagi- 
nalis testis ; the anatomy, therefore, of those persons who say 
that the fluid is contained between the tunica albuginea and 
the tunica vaginalis is exceedingly faulty. Such a description 
is entirely false ; and I scarcely need tell you, gentlemen, that 
N2 
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the water is completely enclosed in the cavity of the tunica 
vaginalis. If the question were put to you, where is the water 
situated in hydrocele ? the answer would be what I have just 
stated ; and if you gave any other, it would be directly per- 
ceived that your knowledge of the anatomy of the part was 
but imperfect. The situation of the water in hydrocele is pre- 
cisely similar to water in the pericardium ; and what should 
we say of the man who would assert that this water was con- 
tained between the pericardium and heart? Why, gentlemen, 
we should feel assured that he was entirely ignorant of the 
matter, for water in the pericardium is situated distinctly 
within it: and so’is water in hydrocele completely within the 
tunica vaginalis. 

Hydrocele is a generic term, and a multitude of tumours 
have received this appellation. It is now, however, usually 
confined to two ; I should, therefore, say that hydrocele is of 
two kinds; viz., lst, of the tunica vaginalis; and 2d, of the 
spermatic cord. 

HYDROCELE OF THE TUNICA VAGINALIS. 
Well, then, of hydrocele in the tunica vaginalis : The swel- 


ling at first shows itself at the lower part of the testicle, and 


gradually rises till it arrives at the abdominal ring ; is of a 
-pyriform shape ; largest two-thirds of the way downwards ; a 
little less at the bottom ; and smallest at the ring. ‘The com- 
mon formation of hydrocele is unattended with pain, except- 
ing, however, in those cases where it has been the result of 
inflammation; but generally speaking, there is no pain, and 
the patient accidentally discovers the existence of the swelling, 


and often not until it has arrived at considerable magnitude. — 


Commonly, there is no redness of the scrotum—no discolo- 
ration. 
The ordinary situation of the testicle in hydrocele is two- 


thirds of the way down the tumour, at the posterior part. 


Here, I say, is its usual situation : but in this respect it some- 


times varies, as I shall presently show you. In performing — 
the operation for hydrocele, it is of the utmost importance 
that you should have an exact knowledge of the situation of” 


the testicle, for ignorance in this respect has often led to its 


being pierced by the trocar. You cau easily discover the po-— 
sition of the testicle by a careful examination of the swelling, — 
and by squeezing it with some degree of force at every part. 


When you press upon the testicle, you will find that part of 
the tumour more firm ; the patient will manifest much un- 
easiness, and complain that you give him a good deal of pain: 
in this manner, then, you can readily discover where it is 
situated. The weight of the tumour is but little (this of 
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course means comparatively) ; when you lift it, you will be 
astonished at its lightness, which will at once convince you 
that it is not asolid substance. The next thing you notice is, 
if the part be not very much distended, that the swelling will 
be moveable, i. e., if you firmly grasp it at its base; the fluid 
will ascend, and the tumour increase at its upper part; there- 
fore, its lightness, mobility, form, freeness from pain, and the 
history of the case, constitute its distinguishing characters 
from other diseases.. But there are two other marks by which 
the disease may be known, one of them decisive, and the 
other nearly so: these are, first, its sense of fluctuation ; and, 
second, its transpareucy. I have just told you, that if you 
press upon the lower part of the swelling, it would decrease 
there and increase at the upper part ; fluctuation at this time 
becomes evident to those who are accustomed to such exami- 
nations. Its transparency, or rather its semi-transparency, 
may be discovered in the manner I shall presently explain to you. 
This characteristic feature has been denied ; I have certainly 
seen the tunica vaginalis so much thickened in very old cases 
of hydrocele, and in persons who had long resided in hot cli+ 
mates, that the examination required nicety and caution; but 
still a little art, as I shall presently explain to you, will enable 
the surgeon to form a correct diagnosis. 

_ Well, then, such are the common marks by which you dis- 
tinguish hydrocele ; but there are other varieties, and these I 
will mention to you: first, the water of hydocele sometimes 
forms fwo. swellings: I have before told you that the shape of 
the tumour is usually pyriform, and that the water gradually 
rises till it arrives at the abdominal ring ; now, in this variety 
of two swellings, a portion of the water collects above the 
ring, giving rise to a tumour there; thusa swelling is formed 
above and below, the narrowest part being at the ring. A 
surgeon unacquainted with this circumstance, upon looking. 


_ af such a case would say, “‘ Oh! this is not hydrocele, but 


hernia,” and he would be strengthened in that opinion by 
seeing the upper part dilate upon coughing, in consequence of 
the impulse that it would receive from the contraction of the 
abdominal muscles. Its transparency and lightness, however, 
would readily enable him to distinguish this complaint from 
hernia. Why, this very day, a gentleman came to me under 


_ the following circumstances: when he came into my room, he 


informed me that he had been twice tapped, and that he did 
not think the operations had been well performed ; I looked 
at the swelling, and found that it extended to the abdominal 
ring; I examined the part very carefully, and requested him 
fo cough ; the moment he did so, the swelling was evidently 
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forced down ; well, said I, this may be hydrocele, but I shall 
not tap you; I requested a candle to be br-ught; no transpa- 
rency was observable ; I desired him to lie down upon the 
chairs, when I found it to be hernia, and reduced it. This, 
then, shows how cautious we ought to be in such cases, 
before we introduce the trocar, for I might have been misled 
by the history of this case, and proceeded at once to have per- 
formed the operation of tapping: had I done so, in all 
probability the trocar would have passed into this gentleman’s 
intestines. It was a hernia which had succeeded hydrocele. 


Another variety met with, is that in which a fluctuating © | 


swelling will remain, after a considerable portion of water 
has been removed. ‘The first case of this kind that I saw was 
sent to me by Dr. Chester, and Mr. Roberts, of Gloucester. 
The patient had been under the care of those gentlemen, and 
had been tapped for hydrocele: a quantity of water was 
drawn off, but still a swelling remained. He was sent to 
town for me to see him, at which time the hydrocele had 
become nearly as large as before. Upon hearing the history 
of this case, the impression upon my mind was, that when 
the operation for tapping had been performed, the operator 
had let the eanula slip out of the tunica vaginalis, which cir- 
cumstance, I thought, had led to the retention of a portion of 
the fluid. Well, believing this, I passed in the trocar and 
canula myself; some water came away, but not all; this 
struck me as being very strange, for] had taken great care 
to keep the end of the canula within the tunica vaginalis. I 
examined the remaining swelling; found fluctuation ; then 
tried it with a candle, and saw that it was transparent. Well, 
sir, I said, this is water now; introduced the trocar again, a 
little way from where I did at first, and off it ran. The fluid 
in the second instance had nothing of the yellow appearance 
of that which is drawn off in hydrocele, but, on the contrary, 
was as clear as water. 

I have before mentioned to you, that the testicle in hydro- 
cele is commonly situated at the back part, and two-thirds of 
the way downwards. Here, however, there is great variety, 
and it is even sometimes found in front. I will tell you how 
this happens. The person is attacked with inflammation in 
the tunica vaginalis, before any collection of water has taken 
place ; adhesive matter is thrown out, probably at the fore 
part, which occasions permanent adhesion between the middle 
and outer coat of the testicle: should serum be secreted 
after this, of course it would be lodged at the sides and pos- 
terior part. What would the consequence be, if, in such a 
case as this, the trocar were ta be introduced in the usual 
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situai.on? Why, that it would pass into the testicle. A gen- 
tleman of great importance in this town consulted his regi- 
mental surgeon for a swelling in the scrotum; it was pro- 
nounced hydrocele. The operation of tapping was resolved 
upon; but when the trocar was introduced, it passed only into 
a solid substance, and no water came away. The surgeon 
stared, and said, ‘‘ Sir, [ am a little mistaken in this case; 
you have a diseased testicle here, instead of hydrocele, as I at 
first supposed, and it is necessary that the diseased part should 
be removed.” But the gentleman, being a young man, did 
not think it would add much to his enjoyment to lose a tes- 
ticle — (loud laughter)—and thought that it required some he- 
sitation before he resolved upon such a measure; conse- 
quently he did hesitate, and the result was, that he consulted 
another surgeon. Upon examination, the testicle was found 
at the fore part of the swelling, and the fluid at the sides and 
bottom. Whilst taking off his clothes, some copper-coloured 
eruptions having been seen, he was asked if there was any 
enlargement of the bones ; when the right tibia was found 
considerably swollen. He was put under a course of mercury, 
for these secondary symptoms, which soon got well. The 
hydrocele still remained, and as the surgeon who first saw 
this case was right in his first opinion as to its nature, he was 
sent for to repeat the operation of tapping. He now intro- 
duced the trocar at the side of the swelling, instead of the 
fore part; the water was withdrawn: and the patient per- 
fectly recovered. This case shows the necessity of extreme 
caution in determining the situation of the testicle before the 
introduction of the trocar. 

The testicle is sometimes found at the bottom of the swell- 
ing. Now (holding up a preparation) here is a curious thing. 
This hydrocele, you observe, was situated between the testicle 
and abdominal ring, the testicle being quite at the inferior 
extremity of the tumour. Adhesive inflammation, in this in- 
stance, had completely united the middle to the outer coat; 
consequently, the descent of the water had been prevented. 

Here is another preparation, in which the water had col- 
lected at the sides, adhesion having taken place both before 
and behind. 

Here is another preparation, in which it appears as though 
the hydrocelic sac had arisen from the tunica vaginalis, in the 
same manner as an aneurismal sac is occasionally formed from 
the coats of an artery. 

In hydrocele, it sometimes happens that the fluid is formed 
in a distinct bag or cyst, between the tunica vaginalis and 
tunica albuginea; this complaint is usually combined with 
common hydrocele. 
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There are great varieties with regard to the state of the 
tunica vaginalis ; and it is found much thicker in those per- 
sons who have for along time resided in hot climates, such as 
the coast of Africa, or West Indies, than in such a climate as 
our own. When, therefore, you find a tumour about the tes- 
ticle, apparently solid, but of little weight, you are to be very 
cautious in your diagnosis ; you are somewhat called upon to 
explore the swelling with a lancet; that is, puncture it 
slightly where there is the most appearance of fluctuation ; 
and often, when least expected, the testicle will be found ina 
healthy state. 

Atter the water has been discharged, it frequently happens 
that the tunica vaginalis, in consequence of its extreme thick- 
ness, will remain in large folds. 

The tunica vaginalis has, in a few instances, been found 
ossified. Mr. Warner, formerly surgeon at Guy’s, met with an 
example of this. There isa similar preparation in the museum 
at the other hospital, which any of you might see by applying 
to Mr. Stocker. Mr. Beaver, formerly a student here, acci- 
dentally discovered a case of it in our dissecting-room. 

Then, with regard to the contents of hydrocele, it is usually 
yellow serum. But sometimes small cartilaginous bodies are 
found.in the fluid ; when these are seen, they prove that the 
hydrocele had existed for a very long time, and are always 
proof of its age. 

There is another variety which I ought to mention here; 
it has been called the congenital hydrocele, in consequence of 
@ communication having from birth existed between the tunica 
vaginalis and cavity of the abdomen. When the parts are 
natural and perfect, there is no opening leading from one to 
the other, as you know; but occasionally the natural closure 
does not take place, and then a fluid may descend from the 
abdomen, and collect in the tunica vaginalis. In this manner, 
sometimes from ascites, the scrotum will become greatly dis- 
tended; and here, in such cases, is the best situation for tap- 
ping. The hydrocele of which I am now speaking may be 
readily discovered from any other, in consequence of your 


being enabled, with ease, to return the water into the cavity — 


of the abdomen: this you can effect by placing the person 
upon his back, and then elevating the scrotum. ‘he first 
case of this variety of hydrocele that I saw was sent to me 
by Mr. Dobson, of Harrow. ‘The patient being a very young 
person, I was apprehensive of peritoneal inflammation, if I 
injected ; it occurred to me that I might succeed in shutting 
up the communication with the abdomen by means of a com- 
mon. truss, when I might afterwards safely tap and inject for 
the radical cure. A truss was accordingly applied over the 
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ring, and ordered to be worn for two years; at the end of 
one year Mr. Dobson wrote to me to say that the lad was 
quite cured. Now this I did not expect.. What had hap- 
pened was this . the pressnre of the truss had succeeded in de- 
stroying the communication between the tunica vaginalis and 
abdomen, and then the water had become absorbed. I advise 
you, should you ever meet with such a case, to pursue a 
similar practice; for, as you see in this case, the opening 
which exists may be closed, and if the person’s health be 
good, the water may be absorbed, thereby rendering an ope- 
ration unnecessary. The result of that case gratified me 
exceedingly. 

Diagnosis.—Now then as to the best mode of distinguishing 
hydrocele: When a patient comes to you with a fluctuating 
swelling in the scrotum, in which the testicle is enclused, you 
order a candle to be brought ; then squeezing the tumour at 
the posterior part, you distend the front so as to make it 
tense ; apply the skin of the little finger, and that covering 
its metacarpal bone at the outer side, to the surface of the 
tumour, and then cause the candle to be held as close as pos- 
sible opposite to where the two skins meet. In this way you 
will never fail to discover the transparency of hydroceles which 
are formed in this climate; and it is only the clumsy, awkward 
mode in which the experiment is made, that occasions any 
person to be unsuccessful in it, which, if conducted differ- 
ently, would lead to a satisfactory result. I have seen in- 
dividuals, however, from Sierra Leone and the West Indies, in 
whom the tunica vaginalis had become so much thickened as 

to render the hydrocele perfectly opaque. 
Diseased testicle may be easily distinguished from hydro- 
cele by its weight and flatness, and the pain and sickness 
which it occasions; and often by the discoloration of the skin 
covering it, and by the semi-transparency and lightness of one 
tumour and the heaviness of the other. 

There is one disease somewhat difficult to distinguish from 
hydrocele, viz., hematocele: this is a collection of blood in 
the tunica vaginalis testis, and produces in form an exactly 
similar tumour to hydrocele ; but the history of the case is 
quite different, and your best guide. If you ask how it hap+ 
pened? the answer is—‘‘ Why I was riding, when the horse, 
becoming restiff, began to plunge, and threw me forward on 
the pommel of the saddle ; I soon afterwards discovered this 
Swelling.’”’ Then, if you inquire whether there were any 
marks or bruises in the skin of the scrotum, the answer will 
be, “‘Oh, yes; it was black and blue.’”’ Whenever you find 
a swelling thus suddenly formed after a blow, having the 
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figure of hydrocele, you may be certain of its being blood. 
But, geutlemen, guard against mistaking this complaint for 
diseased testicle. I was once present in the other hospital 
when a healthy testicle was removed, owing to this error; 
and some years since, one of the first surgeons in this town, 
after having removed a tumour from the scrotum; and when 
the gentlemen were leaving the theatre, desired them to wait a 
moment, and he would show them the disease of the testicle. 
However, upon cutting the part open, the great bulk proved 
to be blood, and the testicle was in a perfectly sound state. 
Such an unfortunate occurrence as this a man must for ever 
lament. 

The cause of hydrocele appears to depend upon increased 
secretion, as the vessels are dilated, though there is generally 
no inflammatory action. 

Inflammation of the testicle will give rise to hydrocele; for 
as the inflammation disappears, hydrocele forms. ‘This can 
generally be removed by exciting absorption; for which pur- 
pose give the pil. hydrarg. submur. comp., and apply to the — 
scrotum a lotion composed of liq. ammon, acet., having dis- — 
solved in it some of the ammon. mur. These means will be 
found to have considerable influence in this hydrocele, which 
results from inflammation ; but in the other they have none. 

Hydrocele, if left to itself, will often undergo spontaneous 
cure. A man was brought into the other hospital with a 
sloughing of the scrotum, a consequence of an inflammation | 
occasioned by a hydrocele; the water was, in this case, dis- _ 
charged by a natural process, and nature performed a radical | 
cure by effecting a permanent adhesion of the parts. 

I shall conclude this lecture by describing to you the pal- — 
Jiative treatment of hydrocele, reserving what I have to say on | 
the radical or curative treatment until we next meet. 

When persons are afraid of the curative treatment, or when _ 
it would be attended with inconvenience, as also in old people, 
the palliative will be demanded. It is a very simple operation, | 
and one which any person can perform. Remember that the | 
testical is usually two-thirds of the way downwards at the | 
posterior part; introduce, therefore, the trocar in the fore 
part obliquely upwards, indeed almost perpendicularly, to — 
avoid wounding the testicle ; but as I have before shown you 
that the testicle occupies different situations in the tumour, | 
you cannot introduce the trocar with safety until you have | 
ascertained the precise spot where the testicle is lodged, and 
then you will of course take care to avoid it. Let me observe, 
that whether you perform the operation for the palliative or 
curative treatment, withdraw the trocar the instant you believe 


ON HYDRCCELE. 187 


that the canula is within the tunica vaginalis; and once 
having the trocar in, take care to keep it there until the ope- 
ration be concluded ; and the most effectual way to do this is 
by grasping the tumour at the posterior part, so as to keep it 
tense where the trocar entered. I generally use a trocar and 
cannula of small size. Some persons recommend a lancet and 
probe to be employed ; it is mere nonsense: if they had ever 
performed the operation, they would not do so. Such sug- 
gestions can only emanate from people who are destitute of 
experience and knowledge. 

If you wish to accomplish this operation bloodlessly, to 
prevent internal bleeding, and the formation of hematocele, 
keep the patient, at the time you are doing it, in the erect po- 
sition. ‘There is no necessity for any after application; on the 
following day the wound will be well. 

It requires repetition in proportion to the dropsical ten- 
dency existing in the person. In some it will be necessary 
once a month ; in others, once in three months ; but, gene- 
rally speaking, the usual time is every six months. 

Insignificant as this operation appears, it has been known to 
cause the destruction of life. Two instances are within my 
own knowledge. One of these cases was operated upon by 
Mr. Green, who resides a few miles from town, and the other 
by myself. Mr. Green’s case was published in the journals, 
therefore I need not scruple to mention it; but Mr. Green 
possesses too much manliness to regard a notice of an unsuc- 
cessful case, aud it must be a mean despicable mind that 
would. The case is as follows :—An elderly man applied to 
Mr. Green with a hydrocele, which he a few days afterwards 
tapped. ‘The following day the man’s business led him to 
walk to town; on the next day his scrotum became inflamed ; 
the third there was a gangrenous spot; and, on the fifth day 
from the operation, he died. 

The other case was the father of one of our dressers. I 
performed the operation on a Saturday ; the following day he 
walked to Pancras church ; on the Monday inflammation be- 
gan to show itself in the scrotum, when he sent for me; on 
the Thursday gangrene had taken place, and on the Saturday 
week after the operation he died. 

Let me advise you then, whenever you perform this opera- 
tion in old persons, to make them keep their beds for a few 

ays afterwards. Some individuals are destroyed by the 
slightest touch; while others, on the contrary, are not killed, 


do what we will to them, 
) 
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LECTURE XXIV. 


ON THE Cure oF HypRoceELe, | 
HyDROCELE is not cured by the accidental bursting of the sac; __ 
when this takes place, it is followed by a temporary cessation 
of the hydrocele, which either returns again, or is succeeded | 
by hematocele. A gentleman who had been subject to hydro- | 
cele for many years went to the continent, and whilst riding | 
out on horse-back, struck himself against the pommel of the | 
saddle; for several hours afterwards the swelling became con- 
siderable ; diffused instead of circumscribed ; absorption, — 
however, soon took place ; the swelling gradually lessened, and 
the gentleman thought that his hydrocele was cured, in fact 
he congratulated himself on it. Not long after this the swell- | 
ing returned, and when he came to England, he called on me, | 
and I performed the operation for hydrocele ; which presented | 
nothing peculiar. Another case of the bursting of a hydro- 
ceie occurred in the person of Dr. Saunders, of the other hos- | 
pital, a person well known in the profession. Whilst stand= 
ing on a chair to reach a book, he slipped his foot, by which 
means he received a blow on the scrotum, which was enlarged | 
from a collection of water in it. Mr. Lucas, late surgeon of | 
Guy’s, who had been in the habit of tapping him for this | 
complaint, was sent for immediately after the accident, to | 
perform the operation again ; the swelling was very large, 
and Mr. Lucas, not at all suspecting that the character of the | 
complaint was changed, put a trocar into the scrotum, but no 
water came, which alarmed the doctor considerably. A con- 
sultation was held, at which many of the most eminent pro- 
fessional men of this town were present, the scrotum was 
swollen and harder than natural, blood was extravasated into 
the tunica vaginalis ; it was determined to attempt to relieve 
the swelling and ecchymosis by stimulant lotions, but these | 
failing, an incision was then made into the scrotum, when | 
there was found some coagulable blood, which had been sub= 
stituted for the water. Thus then a blow on a scrotum af- | 
fected with hydrocele will change that disease into hemato- 
cele, which can be afterwards cured by an incision. 
The cure of hydrocele is effected in three ways: Ist, by 
absorption ; 2dly, adhesion; 3dly, granulation. Now I ob- 
served to you in the last lecture that when hydrocele is pro- | 
duced in the common way, medicine or local applications havé 
hardly any influence on it ; when it arises from a relaxed state | 
of the vessels, stimulating medicines and blisters have no ef- 
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fect on the complaint. But I also stated on a former evening 
that hydrocele is produced by an inflammatory state of the 
parts, and that in these cases absorption by stimulating lotions 
should be promoted. I will now further add, that in young 
persons and children, who are not unfrequently subject to this 
affection, cure by absorption alone is effected, that is, by giving 
the hydrargyri submurias, scammony, rhubarb, and other me- 
dicines, so as to dispose the constitution to absorb. The liquor 
ammonie acetatis and ammonie murias are the local applica- 
tions generally made use of to promote absorption in the parts, 
and what we do to facilitate the operation of these remedies is, 
to have a bag or suspensory truss to hold the scrotum, and this 
is fastened by two tapes round the abdomen, just helow the 
umbilicus, and kept constantly wet with those fluids, in order 
to stimulate the absorbents ; therefore be on your guard about 
performing an operation for hydrocele in young persons, as 
the cure can be effected by absorption alone; there are a few 
exceptions, however, to this rule, but they are exceedingly 
rave; as in almost every case of hydrocele in young persons 
or children, the water will be absorbed. 

With respect to the adhesion of the tunica vaginalis in the 
cure of hydrocele, this is effected in three ways, by injection, 
seton, or incision ; but the use of injections does not always 
produce adhesion of the tunica vaginalis; here is a specimen 
(pointing to one on the table), which was taken from a 
captain of a ship one morning, on whom I performed the ope- 
ration for hydrocele by injection, by which he was relieved of 
every symptom of the complaint ; several years after this he 
was taken extremely ill, and I was consulted hy his attendant 
surgeon ; he was dying of some organic affection; I desired 
the surgeon to remove the testicle and tunica vaginalis from 
the side on which the operation had been performed, as soon 
as the patient was dead, which was done; on examination it 
was found that the tunica vaginalis did not adhere completely, 
there were a few adhesions in some parts but not generally ; 
bn injection did not produce adhesion, but a new series of ac- 
ions was set up, a deposit was secreted, and the ends of the 
arteries were sealed, so that any further secretion was pre- 
vented. 

The process of granulationsis set up when an incision is 

ade in the scrotum, and extraneous bodies introduced, but 
his requires considerable caution; some surgeons use one 
ode of cure, some another; variousare the operations which 
ave been proposed, but most have now yielded to that of in-. 
jection. In the operation by incision, you divide the scrotum 
nd tunica vaginalis, on the front part, so as to allow the wa- 
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ter to escape, but it was soon found that this was not sufficient 
to effect a cure, and it was then recommended, that after the 
incision had been made, a portion of the tunica vaginalis 
should be cut out: but this operation is followed by high 
constitutional irritation ; it is true that it sometimes effects a_ 
cure by preventing the return of the hydrocele, but it also does — 
it by killing the patient; in fact, the very last time that I saw | 
this operation performed, a violent inflammation and slongh- 
ing of the scrotum ensued; why, gentlemen, any one, rather — 
than undergo such an operation, would submit to have a hy- 
drocele all his life; the mode of relief is too cruel for so tri- | 
fling an inconvenience. ‘The next mode is that of introducing | 
a tent into the tunica vaginalis; a small incision is made 
through the tunica vaginalis and scrotum, and a piece of lint 
or sponge is introduced, so as to prevent the sudden escape 
of the water; the water gradually issues out, during which. 
time adhesion and granulation often take place; but this some- | 
times fails. Caustic and setons were formerly very much | 
used, two remedies about which there was as much bandying | 
and quarrelling among the members of the profession as if the | 
world were at stake on the issue—two remedies now which | 
are not only generally abandoned, but which I should be | 
ashamed to own ever having used; such is the folly of quar- | 
relling in our profession ; as for arguments on subjects which | 
are only to be settled by observation, they are of no use; and | 
persons who argue thus @ priori, without a knowledge of facts, | 
which alone ought to form the basis of argument in our proe | 
fession, want that judgment which conducts a man best! 
through life ; but many were the advocates of caustic as a cure | 
for hydrocele; and the way it was used was by taking the) 
potassa fusa, and applying it to the fore part of the scrotum, | 
tillan eschar, of the size of a sixpence, is formed, which pro- | 
duces an irritation to the extent of half an inch, or. three- | 
quarters of an inch around, and then the eschar so produced | 
destroys the skin and tunica vaginalis ; as soon as the inflam- | 
mation arises, the water escapes, then the parts sometimes | 
become glued together, and granulations arise. Well, gentle- 
men, this remedy soon fell into disrepute ; 1st, on account of! 
its uncertainty; 2dly, becanse it was dangerous to life; here} 
is a specimen (pointing to one on the table), taken from 4} 
person who died from the application of caustic, and this gives | 
me an opportunity of showing you the state of the parts after’ 
the use of this application. The operation with caustic is} 
dangerous to life, and ought not to be performed. 
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OPERATIONS AT PRESENT USED FOR THE CURE OF 
HYDROCELE, 

There are but three operations I know of, which are occa- 
sionally had recourse to in the cure of hydrocele: Ist, setons 5 
2dly, incision ; 3dly, injection. Setons are very rarely used, 
but I tell you, that they may nowand then be, advantageously. 
The seton should be made in the following way: you should 
take a curved needle, and carry it into the tunica vaginalis and 
scrotum, just at the point where the trocar had been previous- 
ly introduced, and include two inches above the point where 
the needle enters, and bring it out sufficiently long; the result 
is, inflammation generally ensues, water gradually escapes, 
and as this takes place, adhesion of the tunica vaginalis comes 
on; this operation for adults has been generally abandoned, 
because better means have been employed; it is in those young 
persons whose hydroceles do not give way to the absorbent 
plan before-mentioned: then, if children about two or three 
years old have hydroceles, rather than inject, use the needle 
and thread ; the thread should be allowed to remain for ten or 
fourteen days, till inflammation and the adhesive process be 
set up; this plan is much better for children than that of in- 
jection, because there is no difficulty in doing the former, and 
there is considerable in the latter; for the operation of putting 
a ligature through the scrotum and tunica vaginalis is effected 
before the child knows any thing about it; in fact, after it is 
done, the child may run about, the knot being allowed to re- 
main ; the water escapes by the side of the seton : for children, 
then, I believe this to be the best mode. 

_ The second plan is by incision. here isa difference in per- 
forming this operation now to what was done by Mr. Hunter, 
who had recourse to it in preference to that by caustic or seton ; 
Mr. Hunter used to put a little poultice into the part, after 
‘the opening had been made into the tunica vaginalis; a sur- 
geon, who was present when Mr. Hunter was performing the 
operation, had mistaken the plan which he adopted, for having 
heard of the introduction of a poultice into the wound, he had 
brought materials for making one, flour, &c., and he began to 

ix it up in the man’s scrotum; Mr. Hunter, always ready to 
catch an idea, sprinkled after this some meal or flour into the 
wound, so as to prevent instantaneous adhesion, and promote 
granulations. ‘This operation gives you the means to prevent 
the return of hydrocele in many cases, yet it is an operation 
not perfectly unexceptionable; there are cogent reasons 
against performing it, but if there be any suspicion of a dis- 
ease of the testicle, it may be done. In old persons it is not 
justifiable, and I would advise you against doing it in them. 
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Here is a specimen (exhibiting one) when death ensued after | 
the operation I have just described; asurgeon to one of these | 
hospitals, who has been long since dead, introduced a bit of | 
lint, dipped in oil, into an incision which he had made into | 
the scrotum; the result was great constitutional irritation, | 
and death; therefore there is danger of this operation in old | 
persons, from the irritation which is likely to arise. 

I shall now proceed to describe to you the operation which | 
has superseded all others, namely, the cure of hydrocele by | 
injection. At the time I was attending Mr. Hunter’s lectures, | 
the town was divided in opinion as to the best mode of per- 
forming the operation for hydrocele. So great was the dif- 
ference of opinion among the students of the different hos- 
pitals, that it was quite ridiculous to observe their warmth on | 
this subject, when there arose a plain, simple, effectual ope. | 
ration, which every body has since adopted. For this we are | 
indebted to Sir James Earle, who, in thinking upon this sub-_ 
ject, conceived that injection of the tunica vaginalis was likely | 
to be the best means of producing adhesion, and preventing | 
the further formation of disease. ‘Thus he proposed at oncea | 
most ingenious, but simple, mode of curing a disease, about | 
which there had been so many disputes. I cannot help feeling 
delight, when I find a brother in the profession rendering | 
himself useful to mankind by an invention of this kind. When 
we see so much trash issuing from the press, which is called | 
surgery, it is gratifying to find, in a work like Sir James 
Earle’s, a simple and effectual plan of curing a disease pro- | 
posed, and at once adopted by the whole profession, I do nog | 
think Sir J. Earle has. received the due meed of merit to which | 
he is entitled for this improvement. I have, myself, always | 
spoken of him in the same terms as this evening, and I shall | 
ever continue to do so, ‘The instruments required for this | 
operation are an elastic bottle, with a stop-cock, a trocar, and | 
canula. The elastic bottle should be of a moderate size, and 
only half the quantity of fluid contained in it should be thrown | 
in at a time, lest the action of the cremaster should force a | 
part of it into the cellular tissue. If this happens, inflamma | 
tion and sloughing may take place around the part at which | 
the canula is introduced. The trocar should be two inches | 
long, and the canula should be but small. ‘The trocar and | 
canula should be put separately into the box, for if you are 
obliged to put the trocar in the canula, it will soon contract | 
rust, and be unfit for use. The fiuid used for the injection | 
should be of a stimulating kind. If you use port wine, the | 
proportion of wine and water should be half and half. If ! 
it be old port wine, you may mix five parts of wine with three | 
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‘of water; but if the wine be such as is commonly got at taverns 
and public-houses, in which there is a good deal of log-wood 
or sloe-juice to make it astringent, and a good deal of brandy 
to make it strong, a less proportion of wine must be used, as 
the injection would otherwise be too stimulating to the tunica 
vaginalis. Brandy, or spirits of wine, may also be employed ; 
in the latter case, take one part of spirits of wine to fifteen 
parts of water. ‘The injection which we generally use in the 
hospitals is the sulphate of zinc, in the proportion of one 
drachm to a pint of water. A gentleman, on being told that 
we employed the sulphate of zinc in hospitals, for injection in 
hydrocele, exclaimed, ‘‘ Oh, I suppose you do this to save your 
wine.” It is not to save our wine, however, gentlemen, that 
we prefer this solution, but because we are better enabled to 
judge precisely of the strength of the stimulus by the use 
of the sulphate of zinc, than by that of wine, which is sub- 
ject to so much adulteration. Water itself will produce a 
stimulating effect, if used cold. A gentleman, whose name 
does not immediately occur to me, has written a treatise, in 
which he produces several cases of the successful treatment of 
hydrocele, by an injection of cold water. You must not sup- 
pose, however, that one fluid will answer the purpose as well 
as another; for J remember a case in which an injection of 
milk, which was used by the surgeon on the supposition of 
its being a bland fluid, produced most horrible inflammation. 
The tunica vaginalis suppurated, and when an incision was 
made to discharge the matter, the milk came out in curds, and 
a great quantity of pus had been produced. Be upon your 
guard, therefore, against making experiments of this kind. 
When you inject for hydrocele, you should place the patient in 
arecumbent posture, which will enable you to perform the 
operation more steadily. Before you introduce the trocar and 
canula, make it a rule to squeeze the scrotum and tunica vagi- 
nalis, so as to make the part where the fluid is most distinct 
very tense; then introduce the trocar and canula obliquely, 
in the same manner as in the palliative mode of treatment. 
Having passed the trocar and canula into the tunica vaginalis, 
withdraw the trocar, and push the canula alone carefully up- 
wards, so as to prevent any injury to the testicles or spermatic 
‘cord. You should nip the tunica vaginalis round the canula, 
‘to guard against the instrument being diverted, and thus throw- 
‘ing a portion of the fluid into the cellular tissue. Having 
jtaken this precaution, you are gradually to throw up the injec- 
tion, turn the stop-cock, so as to confine it in the tunica vagi- 
nalis, and move the scrotum from side to side, so that the 
fluid may reach every part of the surface. The fluid should be 
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suffered to remain from about four to five minutes. While i¢ 
remains in the tunica vaginalis, the patient will complain of a 


good deal of pain; he will first feel as if the testicle were — 


Squeezed ; he will then feel the pain running along the course 
of the spermatic cord at the spinal process of the ilium, and 
at the loins where the spermatic plexus of nerves arises, and 
lastly, at the neck of the bladder, in the course of the vas defe- 


rens. ‘The pain will be greater or less in proportion as the | 
patient is more or less irritable. It is to be observed, how= | 


ever, that the degree of subsequent inflammation is generally 


in the inverse ratio of the pain suffered at the time of the in- 


jection. If a man lies tranquilly on the table, and tells you 


that he does not feel much pain, he willin general havea con- | 


siderable degree of inflammation the next day. On the other 


hand, where much pain is felt, it is generally the effect of ner- | 


vous irritability, and little inflammation follows it. 
Ihave been under the necessity of bleeding and giving large 


quantities of opium to a patient in consequence of the severity _ 


of the pain produced by injection, and yet no inflammation 
was produced. You may say that this was in cousequence of 
the bleeding ; but this is not the case; the pain arises from 


irritation in the nervous, rather than the vascular system, and 


inflammation does not readily follow it. When you have suf- 
fered the fluid to remain five minutes, and withdrawn the in- 
strument, you need not apply any thing to the part, but tell the 
patient to walk about as usual in the course of the day if he 
feels but little pain. Ifhe should feel much pain, tell him to 


lie down, take his dinner that day, and his glass of wine after 


it, if he has been in the habit of doing so. After a few hours 
have elapsed, inflammation will probably come on. 


Above all, tell your patient to come the next day, that you” 
‘may see whether the inflammation, which is necessary for the. 
cure of hydrocele, has been produced; if it has not, you must | 
not despair of producing it. Take the part in your hand, 


and touch it here and there until the patient feels a good deal 
of uneasiness. Then desire him to take along walk, and to 
take an additional quantity of wine after dinner. In this way 


you will generally succeed in producing such a degree of ine 


flammation as will be sufficient to effect a cure. 


It sometimes happens, however, in constitutions which have 
a great disposition to inflammation, that the injection will act 
so violently as to produce suppuration. When there is danger ’ 


of this, which you may ascertain by the great pain and redness __ 


of the scrotum, make an incision with the lancet into the part, 
and discharge the contents, and if the opening be not large, . 


the cure will be effected by the adhesive process. Do not sup- 
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pose that the operation for hydrocele by injection, simple as it 

is, is altogether devoid of danger. There have been some in- 

stances in which death has followed, and many in which life 

has been endangered by it. Some gentlemen who now hear 

me have had opportunities of witnessing the practice of the 

hospitals for many years, ’and they must have seen many 

cases, in which extensive sloughing has been produced, in 

consequence of injury produced by throwing the injection into 

the cellular tissue. I will tell you a case which happened 

shortly after I became surgeon at the other hospital. I in- 

jected the tunica vaginalis of a patient for hydrocele, but did 

not succeed in curing him, for he came back two years after 

with his hydrocele as large as ever. He was naturally enough 

disappointed with me for my want of success, and he chose to 

put himself under the care of Mr. Forster. Happening to cast 

my eye on the man, as I passed through the wards, I asked 

him what was the matter with him, and he said, ‘* Why, sir, 

I have got hydrocele; the disease which you attempted to cure 

has returned,”’ Some time after I did not observe the man 

in the ward, and upon asking what had become of him, I was 

told that he had gone out of the hospital ; but as I was walk- 

ing home over the bridge, the man who told me so, accosted 

me and said, ‘‘ Sir, I beg your pardon for telling you a story, 

but the truth is, that man, about whom you asked, has, in- 

deed, gone out of the hospital, but I omitted to say, that he is 

dead.’’ The truth is, that one of the dressers, who was a 

very steady young man, performed the operation of injection, 

and that an accident happened to him, which, unless great 

«are be taken, might have happened to any body. He did not 

attend sufficiently to keeping the canula within the tunica va- 

ginalis ; the consequence was, that a portion of the fluid went 

into the cellular tissue. The man experienced excruciating 

pain, and the dresser immediately withdrew the canula, but 

very little of the fluid came out. Violent inflammation of the 

‘scrotum ensued, which went on to gangrene, and the patient 

died. Dr. Farmer recently met with a similar case, in which 

‘sloughing was brought on from the fluid being injected into, 
ithe cellular tissue, and the result was destruction of life.. 
Great care, therefore should be taken to prevent the fluid 
from escaping by the side of the canula. 

I shall conclude this lecture with a few observations on hy- 
‘drocele of the spermatic cord. This disease may be defined 
as a collection of water in the spermatic cord, but it is neces- 
‘sary that you should know the situation in which the water is 

collected. ‘The part at which hydrocele of the spermatic cord 
takes place is in the tunica vaginalis, between the testicle and 
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the abdominal ring, sometimes extending above the ring, and 
on that account it is often mistaken for inguinal hernia. By 
pressing your finger along the parts until you have passed the 
abdominal ring, you may judge of the nature of the tumour by 


its blue and semi-transparent appearance, by its being entirely | 


unattended with pain, and by its not running into the abdomen 
like inguinal hernia. The best mode of treating this disease 
is to make an incision in the tumour, for injection would, in 
this situation, be difficult and dangerous; to introduce your 
finger into the sac, so as to ascertain that there is no commu- 


nication with the abdomen, and then introduce a small quan- 


tity of flour to promote a slight internal irritation. In this 
manner the cure of hydrocele of the spermatic cord may be 


readily effected. ——-. 
LECTURE XXV. 


On HERNIA. 
WE shall now proceed to the subject of hernia.—Hernia is 2 
generic term, and is used to signify the protrusion of any vis- 
cus from a cavity, though surgeons generally confine it to pro- 
trusions of the viscera from the cavity of the abdomen. In 
children, who have a malformation of the bones of the head, 
you will sometimes see a projection of the brain through the 
skull, and this is termed hernia cerebri. I have also seen the 
lungs protruding between the ribs, through the intercostal 
spaces, though instances of this kind are very rare; I have met 
with two only. But protrusions of the viscera of the abdomen 
are of the most frequent occurrence; and this arises from the 
bulk of the parts contained in the abdomen, and the relaxa- 
tion of its parietes. If you were asked, then, what hernia is, 
you would say, a protrusion of any viscus from its natural 
cavity. 
DIFFERENT KINDS OF HERNIA. 


There are four species of hernia more frequently met with 


than others, and which it behoves you, therefore, particularly 


to attend to; and here I may observe that hernia is, of all | 


cases, the one that requires the most prompt treatment and 
skill. Aneurism and stone are complaints which give time to 
the patient and his friends to consult those who have had 
greater opportunities than others of observing the diseases 
under which they labour ; but with respect to hernia—there is 
no time to get aid from distant places; on your information 
snd nerve will the safety of the patient depend, and if you be 
ignorant of this disease, his life will be lost.—The four species 
of abdominal hernia are,—Ilst, inguinal; 2d, femoral; 3d, 
umbilical; 4th, ventral. 


ON HERNIA. 197 


Inguinal hernia, called sometimes spermatocele, takes the 
course of the spermatic cord; it varies a little in different 
cases, bnt generally follows this course. 

Femoral hernia passes behind Poupart’s ligament, on the 
inside of the femoral artery and vein, between these vessels and 
the os pubis. 

Umbilical hernia takes the course of the umbilical cord, 
passing through the opening in the linea alba behind the um- 
bilicus ; this sometimes never closes, consequently, an open- 
ing remains through which the umbilical hernia protrudes. 

By ventral hernia, I wish you to understand a protrusion of 
the intestines through the different lines of the abdomen, the 
linea alba (excepting at the umbilicus), lineze semilunares and 
transverse, which protrusion is called ventral in contradis- 
tinction to the umbilical; but besides these four kinds of 
hernia, several others occasionally occur. 

Sometimes there is a protrusion through the diaphragm, and 
this is called phrenic or diaphragmatic hernia; this hernia 
occurs in some cases between the cesophagus and aorta, now 
and then between the aorta and vena cava; but these cannot 
be relieved by any surgical treatment, as they are not situated 
within view, and are not known to have existed till they are 
ascertained upon dissection. You will also find a hernia at 
times between the vagina and rectum in females, called peri- 
neal hernia, and in males between the rectum and bladder, 
having the same name. There is also a hernia situated in 
the vagina, called vaginal hernia; you ascertain the nature of 
this by putting the finger into the vagina; when you feel a 
tumour, you desire the patient to lie down, and it is easily 
reduced ; but it immediately returns when she resumes the 
erect position. Hernia sometimes takes place in the fora- 

men ovale, a fine instance of which you have had an opportu- 
nity of seeing this season at the other hospital, where there 
were ulcerated sinuses, and the faces discharged through 
them ; so you may see a hernia now and then in the ischiatic 
fotch. These different species of hernia are very rare when 
compared to inguinal hernia, therefore we shall rest little on 
them. Now, gentlemen, we shall show you the four different 
species of abdominal hernia, as they require different modes 
of operation, and therefore require to be correctly known. 

INGUINAL HERNIA. 

We shall mention first, that kind of inguinal hernia which 
takes the course of the spermatic cord; it begins with the cord 
just as it passes out of the abdomen, and follows the direction 
of the inguinal canal ; its course is oblique, and on this ac- 
count is called oblique inguinal hernia; it is readily distin- 
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guished from the next kind by its oblique course, which I shall 


mention to you. The second kind is the direct inguinal — 
hernia; in this case, the hernia does not follow the course of | 


the inguinal canal, but comes out directly through the external 


abdominal ring, and pushes before it the fascia transversalis ;__ 


if there be any obliquity of the hernia, it will be towards the 
linea alba; thus you readily distinguish the one from. the 
other ; in the one case the hernia will be oblique, in the other 


directly forwards; should it be slightly oblique, it will be in- | 


clined towards the navel; therefore, this kind of hernia is 

called direct inguinal hernia. 
Well, then, there is the hernia in which the intestine pro- 

trudes into the tunica vaginalis, called the congenital hernia; 


the tunica vaginalis remains unclosed in some persons after 


birth, and then this hernia occurs; now you must not think 


that this hernia is only to be found in children, I have met 


With it in a person thirty years of age; I have known hernia 


of the tunica vaginalis take place only four days previous to an 


operation being performed for it, and this in a man of thirty 
years of age. 
There is a hernia which is found in a cyst in the tunica 


vaginalis; the encysted hernia; the cyst is formed in a curis | 


ous way ; here is a specimen (pointing to one on the table) 
of this kind of hernia. 

Well then, gentlemen, if asked what are the different kinds 
of inguinal hernia, you would answer—first, the ob/ique, tak- 


ing the course of the spermatic cord. Secondly, the direct, | 
protruding directly out of the abdomen through the external _ 
abdominal ring. Thirdly, the congenital hernia, the hernia 


in contact with the testicle, or rather within the tunica vagi« 
nalis. Fourthly, the excysted hernia of the tunica vaginalis, 
formed within that coat. 


Of inguinal hernia, the oblique is the most frequent, and 
with respect to the others they are of less common occurrence. | 


OBLIQUE INGUINAL HERNIA. 
As the hernia takes the course of the spermatic cord, it 


may not be amiss to recall to your minds the direction which _ 
the cord takes, though I trust there is not one present who is 
ignorant of it; if there should be, this kind of hernia will not — 


be understood by him. The spermatic cord emerges, then, 
from the abdomen, midway between the spine of the ilium and 
pubes ; and in this part it will be found just opposite to the 
iliac artery ; a hernia protruding through the opening where 
the spermatic cord comes out, carries the peritoneum with it, 
and a covering of the fascia transversalis, and when you dis- 
sect it, instead of finding peritoneum, what do you meet with 
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first?) Why, the fascia transversalis, which surrounds the 
‘spermatic cord just as it passes from the abdomen ; and as 
‘the cord takes its course through the inguinal canal, a cover- 
‘ing is given off which descends on the cord itself. The ingni- 
nal canal begins at the point where the spermatic cord leaves 
the abdomen, and terminates at the lower abdominal ring ; 
it is about two inches in length, and contains the cord 3. 1t.4g 
bounded anteriorly by the tendon of the external oblique, fibres 
of the internal oblique and transversalis muscles, and posteri- 
orly by the fascia transversalis. The spermatic cord descends 
then obliquely through this canal, and, just as it passes through 
the lower abdominal ring, it: receives a covering from the 
edge of the external oblique, called the fascia of the cord. 

Camper has published some excellent plates showing this 
fascia, and how much it is thickened in hernia; well, gentle- 
men, the spermatic cord will not make any difference to you 
in this hernia: now let me just remind you that oblique ingui- 
nal hernia begins to protrude half way between the anterior 
superior spinous process of the ilium and the symphisis pubis ; 
in the spot directly anterior to the iliac artery, about an inch 
anda half from the lower abdominal ring, opposite to the ten- 
dons of the internal oblique and transversalis muscles, where 
it will he important to bear in mind that stricture most fre- 
quently occurs: and not at the abdominal ring, as some sur- 
geons have said; itis rare for it to be in this last place; in 
old hernia, the seat of the stricture may be at this part; but 
ask all those who have operated much for hernia, where the 
‘Seat of hernia is usually situated, and they will tell you, not at 
the abdominal ring, but where I have just mentioned, and that 
before you can reach the stricture you have to put your finger 
deep down, an inch or more. 

Now, when the hernia has protruded through the fascia 
transversalis, how are the spermatic and epigastric arteries si- 
‘tuated with respect to it? The epigastric artery is always on 
‘the inner side of the hernial sac; here is a specimen (pointing 
to one on the table), in which its course is distinctly shown ; 
in the operation then, there would be no danger of wounding 
this vessel, unless you cut inwards. Divide the stricture di- 
rectly upwards, or upwards and outwards, and you will be 
quite safe from the epigastric artery. 

How is the spermatic artery situated at the origin of the 
heraial sac? The herniais above, and this vessel could only 
be wounded by cutting downwards; there is no danger, in 
operating for hernia, of wounding the spermatic artery, there- 
fore banish it from your minds; the epigastric is the only one 
in denger, and that only if you cut inwards. After the hernia 
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has protruded through the fascia transversalis, it is situated in 
the inguinal canal; the next place where it reaches is just. 
under the arch formed by the tendon of the internal oblique | 
and transversalis muscles; and here it receives a covering from. 
the cremaster ; above the sac then are the internal oblique and 
transversalis, and beneath it the fascia transversalis ; well, 
after having passed through the inguinal canal, which may be 
two inches or from that to two and a-half long, it reaches the | 
lower abdominal ring; and at this part the hernial sac will 
have two coverings, one from the cremaster, and another 
called the fascia spermatica ; in this specimen (exhibiting one. 
to the class) you see a hernia with all its coverings; with re-_ 
spect to the spermatic cord, it is behind the hernia, and the 
testicle below it; the internal oblique and transversalis above | 
it, and the fascia transversalis beneath it. 

Were you to dissect a hernia below the abdominal ring, you | 
would find the fascia of the cord applied tightly over the. 
hernial sac, which has the appearance of being the sac itself ; 
there is a fibrous covering derived from the cremaster muscle ; 
then cut through these and you see the hernial sac, having the 
character of peritoneum ; you pinch it up with your fingers | 
and divide it, when water immediately escapes. The epigas- | 
tric artery is situated very close to the hernia, but a little to | 
the pubic side. Well, it is generally thought that the hernial | 
sac is an elongation of the peritoneum; but in the oblique | 
inguinal hernia it is not an elongation, but only a real growth | 
of that part. When you look at the lower part, you will often 
see a dark-coloured spot, having a blue appearance in the dead 
body ; and this point is studded with numerous vessels, and 
in it the ulcerative process has commenced. 

Some persons say, I mean speculative persons and those | 
who have never observed, ‘‘ Return the hernial sac into the | 
} 


cavity of the abdomen ;” but how is it to be returned ? do those | 
persons think that it has no attachments? Itis bound by firm | 
adhesions, and cannot be returned except in an incipient state, _ 
unless by a painful and dangerous process of dissection, which | 
it would not be justifiable to perform. 4 

Hernia is subject to several varieties ; 1st, it is subject to a. 
variety in size; this necessarily happens from the difference of | 
its course in different persons; here is a specimen (exhibiting | 
one to the class), so small that it has not emerged from the | 
abdominal ring, yet is as perfect as if it had been immediaely _ 
below it. Here is another specimen (pointing to one on the | 
table) which reached to the knee. The largest hernia I ever 
saw was in the person of Mr. Gibbon the historian; combined — 
with this was a large hydrocele, and in consequence of both — 
complaints he was obliged to wear a peculiar dress. 5 | 


| 
| 
} 
} 
| 
; 
| 
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It sometimes happens that there are hernia with the exter- 
nal covering so thin that you are enabled to see the peristaltic 
motion of the intestines; this is not unfreyuently the case in 
large hernia. I have seen the lower orifice of the stomach 
pulled down to the abdominal ring. 

Hernia varies as to its contents; at one time it contains in~ 
testines, at another omentum ; and here let me observe that 
intestines will be generally found in the hernia of children, 
and that omentum is very rarely to be met with in the very 
young. I stated to you that there were several varieties, that 
the hernia sometimes enters the spermatic cord, and splits it 
into two parts, and that the spermatic artery and vein are 
before, and the vas deferens behind; here is a specimen, 
however, (holding it in the hand) of the spermatic cord 
being split by a hernia, with the spermatic artery and vein on 
the outer, and vas deferens on the inner side ; on this account, 
in large hernia, if the operation is performed, the opening is 
made in the upper and not the lower part; in large hernia a 
peculiar mode of operating is required. I have seen the 
bladder in a hernial sac; this happens in the oblique in- 
guinal hernia more frequently than the direct. 

Symptoms.—Now, gentlemen, I have given you the anatomy 
of inguinal hernia, I next come to the symptoms and diagnos= 
tic marks of this disease. 

If you were asked how you would know a hernia, what 
answer would you give? Why hernia is to be known when 
it acts with the abdominal muscles, dilates and expands on 
coughing ; 2ndly, from its course, beginning from above and 
gradually descending; 3dly, when the person is placed in the 
recumbent posture the hernia returns; and then by these 
three means will you be assisted in detecting the hernia. Its 
reduction in the recumbent position is a striking mark of dis- 
tinction, but not without exception ; and besides, if it is a 
hernia, when the intestine goes into the abdomen there is a 
gurgling noise, from the air and fiuid which it contains. 
When there is omentum in the sac, the sensation communi- 
cated to the finger is different; omentum is less easily dis- 
tended, mcre solid. Some surgeons have said, ‘‘ Oh! a 
hernia will be known to contain omentum by its doughy fee) 
and want of elasticity ;”’ this may be said in the closet, but 
will not do at the bedside of the patient. Here I must remark, 
that I have seen some of the best surgeons deceived in this 
point, and that when the contents of the hernial sac have been 
said to be intestine, they have been omentum; and when 
omentum they have been intestine; there is not a surgeon of 
any experience but will allow with me, that there is con- 
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siderable difficulty in knowing whether there is omentum or i 
intestine in the hernial sac. In operating for hernia, always | 


do it under the impression that intestine is contained in the 
hernia, and not omentum, because you will be more on your 
guard ; therefore make this an invariable rule. 

Diagnosis.—In distinguishing hernia from some other com- 
plaints there is considerable difficulty.—I1st, Hernia is some- 
times likely to be confounded with hydrocele: an instance of 
this kind I mentioned to you in another lecture ; in this case, 
had I introduced a trocar, I should have wounded the intestine, 
-and destruction of life would have been the consequence. A 
gentleman very recently told me of a case where a hernia was 
mistaken for hydrocele, and the patient died in consequence, 
the intestine being wounded by the trocar that was introduced. 
‘The surgeon who told me this had none of those malevolent 
feelings which actuate too many of our profession ; it was 
stated in such a manner that it could be neither injurious to 
the individual who did it, nor to any other person ; it is a cir- 
cumstance that every one ought to deplore. 

Another reason why you should be on your guard is, that 
both a hernia and hydrocele may be present at the same time; 
the hydrocele on the fore part, and the hernia behind. Much 
to the credit of two surgeons who operated where both hy- 
drocele and hernia were present, they performed the operation 
safely ; the one case fell under the care of Mr.'Thomas Blizard, 
who is an excellent anatomist, but has lately relinquished his 
profession; of this I am exceedingly sorry, for I think that a 
man has two duties to perform, one to himself, and another 
to the public; and if a man has opportunities of acquiring 
information he should avail himself of them for the benefit of 
himself and mankind. I do uot mean to censure Mr. Blizard— 
but I say it to guide others ; and I cannot help thinking that it 


is wrong for one who possesses so much substantial informa-_ 


tion as Mr. Blizard, to withdraw himself from that sphere in 
_ which he might be so useful; he might lessen his labours, 
and render them less severe, but not give them up altogether. 
There is something in the experience which a surgeon acquires 
at the bed-side of the sick that is worth every thing else ; you 
may be excellent anatomists and physiologists, but if you have 
not watched disease in the wards of the hospital, or at the 
bed-side of the patient, you will not understand your pro- 
fession. 

I have been led into this digression in consequence of Mr. 
Blizard’s having withdrawn himself from the profession, a 
circumstance which I sincerely lament. Well, Mr. Blizard 
made an incision on the fore-part of the tumour, and water 
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was immediately discharged. This led him to think it was 
not hernia, and he desisted ; but the symptoms of strangulated 
hernia still being present, he cut through the tunica vaginalis, 
in which the water had been contained, avoiding the spermatic 
cord, and behind he found the hernial sac: he dilated the 
stricture with a bistoury, and the patient did extremely well. 
The other case to which I alluded, where there was a hernia 
and hydrocele, occurred to Mr. H. Cline. After having eva- 
cuated tlie water, he dilated the stricture and returned the 
parts ; and, as far as I recollect, the case turned out well. **.. 

There is some little difficulty in distinguishing hydrocele of 
the spermatic cord from hernia; the two diseases are very 
likely to be confounded. The transparency of hydrocele, and 
its beginning at the lower part of the scrotum, are in general 
the characteristic marks of that complaint ; but [ mentioned 
to you before, that the hydrocele might be so large as to reach 
the abdominal ring, when it assumes the form and shape of 
hernia, and might be easily confounded with it. 

There are two other diseases which hernia might be mis- 
taken for; the first of these is varicocele—and what is vari- 
cocele? Jt is an enlargement of the spermatic veins; it 
begins above and gradually descends into the scrotum: the 
swelling is of the form of hernia, and on the hand being ap- 
plied when the patient coughs, it dilates considerably ; and 
moreover, when the patient lies down it disappears ; conse- 
quently this disease is very likely to be mistaken for hernia. 
Very recently I saw a case where a patient had been wearing a 
large spring truss for a varicocele that had been mistaken for 
hernia, and which had chafed him considerably. I tell you, 
gentlemen, how you shall distinguish it: Tell the patient to 
lie down ; raise the testicles, and empty the veins ; then press 
firmly on the abdominal ring ; keep your finger firmly there, 
aud raise the patient from the recumbeut position, and the 
swelling will return; then in this easy way may you distin- 
guish varicocele from hernia. 

2ndly.—The other disease that may be confounded with 
hernia is hydrocele of the spermatic cord; and in this com- 
plaint our diagnosis fails, when the hydrocele is situated above 
the abdominal ring. In the recumbent posture there is no 
appearance of it, but as soon as the patient rises it returns. 
It is situated above the ring, opposite to the tendons of the 
internal oblique and transversalis : pressure on this part might 
be of service. 

The diagnosis of hydrocele of the spermatic cord below the 
ring is easy ; above it is difficult. A truss in this complaint 
is not an evil, and may be worn with advantage. 


if 
} 
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LECTURE XXVI. 


CAUSES OF HERNIA. | 
THERE are three causes of inguinal hernia ; namely, unusual’ 
pressure of the abdominal viscera, pressure of the parietes of! 
theabdomen, or relaxation of the parietes. Pressure from) 
within in consequence of enlargement of the abdominal viscera, 
the omentum and mesentery being loaded with a fatty substance, | 
is a very common cause of inguinal hernia. It is well known)! 
that animals that are much pampered, and enjoy a great deal| 
of rest and excessive indulgence, become the subjects of hernia. 
Women in a state of pregnancy are liable to hernia though | 
more frequently to umbilical than inguinal hernia. he intes- 
tines are forced by the uterus as it ascends from the pelvis | 
to the upper part of the abdomen into a very small space, , 
and in this manner protrusion sometimes takes place. The. 
hernia is sometimes situated in the thigh, and sometimes in | 
the groin; but it may be said to arise less frequently from | 
gestation than from other causes. Hernia is very commonly | 
produced by the increased action of the abdominal muscles, in | 
consequence of some effort disproportioned to the strength of | 
the person using it. It is for this reason that we find hernia so 
much more frequently on the right than on the left side, be- | 
cause we generally prefer the right side in making any extra | 
ordinary exertion, and the effort made by the muscles is conse- | 
quently in that direction. The proportion of hernias on the | 
right to those on the left side is about sixty-five to thirty-five, | 
Another frequent cause of hernia is relaxation. Persons ad- 
vanced in years are often the subjects of hernia, in consequence | 
of relaxation of body. At the time I was endeavouring to learn | 
as many facts as possible connected with this subject, I exes | 
amined most of the bodies brought to the dissecting-rooms in 
these hospitals, and found that a large proportion of old persons | 
jn this town, who were under the necessity of using bodily | 


exertion, were subjects of hernia. It wasin some cases necessary - 


to examine these subjects with considerable care before the 
hernia could be detected ; but upon minute examination, in 
the course of the inguinal canal or thigh, I found that old per- 
sons were very generally the’subjects of inguinal or femoral, 
and sometimes of umbilical hernia. Persons who reside in the 
country, or who do not exert themselves in age, are much less | 
subject to this complaint. It is said that in this town one person | 
in nine is the subject of hernia: I do not think the proportion | 


so large ; but J should say that in this town, which is favourable | 
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‘9 the production of the complaint, from the bad state of the 
atmosphere and the relaxation of body produced by it, the 
proportion of persons affected with hernia is about one in 
ifteen. Heat may be also considered as a cause of hernia, from 
ts producing relaxation of the abdominal parietes. ‘Thus per- 
sons in warm climates, who use much exertion, are very subject 
0 it. The people of France are much more frequently the 
subjects of hernia than the English. When I first entered the 
étel-Dieu, at Paris, Isaw a man carried up the staircase on 
1 sort of bier which they use for the sick, with strangulated 
nernia ; and I was afterwards informed that Desault had that 
lay operated, at the Hétel-Dieu, on another case of strangulated 
nernia. This circumstance might have been accidental; but the 
‘act is, that hernia is much more common in France than in 
ur OWN country. This may arise from the great activity of that 
seople, and, in some degree, from the warmth of the climate. 
Yergons recovering from fevers, who are much reduced im 
trength, are extremely liable to hernia from any increased 
»odily exertion, such as riding on horseback. Certain positions 
fthe body dispose to the production of this complaint ; such 
§ the stooping position in lifting heavy weights from the 
‘round. If the person using such exertions is in a relaxed state 
‘f body, hernia is very often the result. 
Or THE TREATMENT OF REDUCIBLE HERNIA. 

With respect to the treatment of this complaint, gentlemen, it 
3 only necessary to say, that a person who has a hernia, and 
oes not wear atruss, is never for a moment safe. The danger 
the hernia is greater in proportion to the smallness of its 
ize. If the hernia be large, it is more readily returned into the 
bdomen: it is rarely strangulated ; and if strangulated, it is 
1ore easily reducible. If the hernia be very small, the ring 
arough which it passes being extremely narrow, the protruded 
arts are very tightly embraced, the hernia is very liable to 
trangulation, and in this state is rarely reducible. The danger 
fhernia is, therefore, in the inverse ratio to its size ; and if a 
ot th should say to you, ‘‘I have got a small hernia, but I do 
) 


t think it of any consequence,”’ desire him to wear a truss ; 

d tell him that the smaller his hernia, the more necessary 
is that he should wear one. 

Various kinds of trusses, some of them very ingenious, have 

en invented at different periods; they may all, however, be 
sduced to four. 

The common truss is a very good one, and is perhaps a lit- 
é too much despised because it is old. This truss in general 

swers the purpose extremely well: it does not require an 

derstrap ; and it has this advantage, that it may be worn in 
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the night as well as during the day. ‘The mode of its application | 
is, merely to place it on the side of the hernia, and bring it. 
round the body; and if you use an understrap, this should be 


brought between the thighs. (The learned lecturer exhibited 


to the class the mode of applying this and the other species of | 
trusses.) [ donot know whether I may not have alittle affection | 


for this kind of truss ; for, to say the truth, when I was about 
sixteen or seventeen years of age, upon hearing a lecture on 
hernia in this theatre, I discovered that I was myself the sub- 


ject of that complaint. As soon as I felt satisfied of this fact, | 


I could attend to no more of the lecture; but I went home, 


threw myself on the bed, kept my legs elevated against the. 


bed-posts, and remained in that position till Mr. Cline re- 


turned. (4 laugh.) I had requested to see him the moment he. 


entered ; and as soon as I saw him, I told him that I had had 


a swelling for some time, which, after hearing the lecture that. 


night, I was sure was a hernia. Mr. Cline laughed, gave me 
acommon truss of this description, which [ wore for three 


years ; at the expiration of which time, I had not the slightest | 


appearance of hernia. I would not, however, leave the truss | 
off, but I continued to wear it for two years longer, and, from | 


that time up to the present moment, I have never had the 
least. appearance of the complaint. The circumstance to 
which I allude may, perhaps, have given me a greater inclina- 


tion to attend to this disease, and to investigate all the facts | 


connected with it. 
Of late years, many improvements have been made in 


trusses. Here is a spring-truss (exhibiting it to the class), | 
invented by Mr. Egg, which does not require any string, but. 
is merely put round the body. This truss answers the purpose 


extremely well, and may be worn by night as well as by day. 


A most ingenious truss, which has now come into general 
use, was invented some years ago by Mr. Salmon, a gentleman 
to whom the profession is indebted for many other ingenious 


inventions. 


This truss, of which the principle is entirely new, is very | 
easily applied, and may be very conveniently worn. One pad | 
is placed upon the inguinal canal, on the side of the hernia, | 


and the other pad on the base of the os sacrum. This truss 
is not liable to shift its place, and is now in very general use 
for incipient hernias, or hernias which are difficult to keep 
supported. There is, however, one objection to this truss, 


and that is, that it cannot be worn during the night, which is | 
necessary to produce a cure of hernia. I am aware that some | 
persons say, it is of no consequence whether the patient wear | 
a truss or not, when he is in a recumbent posture, but I do | 
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n0¢ agree in this opinion. Unless a constant pressure be 
<ept up on the inguinal canal, adhesion of the sides of the 
ac will not be produced. Besides, if the person cough in 
he night, or get out of bed to make water, the hernia is liable 
o descend, and if this should happen, though he may have 
vorn the truss steadily for twelve months before, he must 
regin to date his cure from the last time at which the hernia 
lescends. 

For this reason, | recommended the contrivance of a truss 
f this kind which might be worn equally well night and day, 
nd Mr. Ody, the successor of Mr. Salmon, -has invented a 
wuss of this description. (The learned lecturer exhibited one 
£ Mr. Ody’s trusses to the class.) This truss answers ex- 
remely well in all cases, except one. It sometimes happens 
hat you meet with a hernia which you find it exceedingly 
‘ifficult to support, and in which none of the varieties of 
pring trusses will succeed. 

Some years ago, when [ lived in the city, an elderly gentle- 
nan came to me with a hernia which could not be supported 
ry any of the trusses commonly employed. It struck me that 
. Man named Goldfinch had taken out a patent for a truss, 
vhich, as you see, (the learned professor exhibited one of the 
russes) is a simple leathern belt, with springs of twisted 
vire. I sent for one of these trusses, and it succeeded com- 
letely in keeping in the abdomen a hernia for which every 
ther truss had been tried unsuccessfully. . 3 

A person in Kent, who had himself taken out a patent for 
truss, was the subject of hernia. He tried a great variety 
f trusses, but could not succeed in keeping his hernia in the 
bdomen Mr.{Edwards sent this person to me, and I ad- 
ised him to try one of these trusses, which proved successful. 

The contrivance and the mode of applying the truss are ex- 
emely simple. You place the pad on the hernia, pass the 

nd round the abdomen, and fasten it on the pad; another 

d goes round the inside of the thigh, and is fastened on the 
ume pad. By this simple contrivance, the worst. hernia, if re 

cible, may be supported. 

You will be asked by the patient when you have applied the 
‘uss, how long he is to wear it; tell him to wear it at least 

o years. He will then ask you whether he is likely to be 
red at the end of that time ; your answer must be, that this 
‘ill depend upon his age. 

A young person is generally cured at the end of two years, 
utit will be advisable that he should continue to wear the 
uss for three years. If the person be not young, there is not 
1uch hope of effecting the cure of hernia by wearing a truss. 
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Even in these cases, however, a gradual diminution, and 
sometimes a reduction, of the hernia is effected by the wear- 
ing of a truss. 

Mr. Gaitskell sent me an elderly patient with strangulated 
hernia, which was situated above the abdominal ring, and was 
extremely small. This patient told me that the hernia was 
formerly so large that it was in his purse, meaning that it hag 
descended into the scrotum , but that he had worn a truss fon 
a number of years, and that it had become gradually reduced 
in size. This hernia was eventually reduced, though with 
great difficulty. In general, if the patient’s age exceed forty 
years, I do not promise a cure by the wearing of a truss. 

When a truss has been worn for some time, the effect upon 
the hernial sac is, that it falls into folds by the action of thd 
cremaster, resembling the appearance of the stomach after 
death, when it has undergone contraction. Here is a speci~ 
men on the table which will show you this effect of the truss: 
upon the hernial sac. It sometimes happens, when a hernia 
is cured by the wearing of a truss, that water forms beneath 
the part at which adhesion takes place, producing hydrocele of 
a particular kind. The fluid in this case is clear as water, and 
has not the common character of serum. | 

OF [RREDUCIBLE HERNIa. | 

Hernia becomes irreducible from various causes ; the most 
common cause is, the adhesion of omentum or intestine to 
the interior of the hernial bag. 4 

Here is a preparation, showing how completely a hernia is 
rendered irreducible by the adhesion of omentum to the in 
terior of thesac. <A second cause is the growth of omentum 
or mesentery, without adhesion, frum the accumulation of 
adeps, which renders it impossible to return the hernia into 
the cavity of the abdomen. A third cause is the formation ofi 
aj membranous band, produced by inflammation across the 
sac, by which the omentum and intestine become entangle 
and the return of the protruded parts is prevented. "mB | 

OF THE TREATMENT OF IRREDUCIBLE HERNIA. | 

With respect to the treatment of irreducible scrotal hernia,, 
you must advise the patient to wear a simple suspensory ban- 
dage, without which he would be exposed to considerable} 
danger, from the possibility of the hernia bursting, if hel 
should receive a blow on the part. Mr. Norris had a patien 
whose hernia suddenly burst, in consequence of his strike 
his scrotum against a post, while he was walking in the 
streets of London. The hernia was returned, but the patient) 
soon died, I knew a man with irreducible hernia, who met) 
with a similar accident in consequence of his falling from a 
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ladder upon the edge of a pail. The omentum could not be 
returned into the cavity of the abdomen, and it was found, 
upon examination of the body after death, that the intestines 
were wounded. 

- A patient with irreducible hernia is always exposed to con- 
siderable danger from blows which he may receive. If the 
hernia burst, the intestine may be returned into the abdomen, 
but the omentum in general cannot be returned. 

When a hernia is rendered irreducible by the growth of the 
mesentery or omentum, there is no doubt that a patient may 
pe relieved by abstinence in diet, and by taking such means as 
are calculated to reduce the bulk. Few patients, however, can 
pe induced to observe such a degree of abstinence as may 
ead to the absorption of a considerable quantity of adeps, but 
che effects which disease produces upon hernia, by reducing 
she bulk of the patient, prove that benefit would arise from 
adopting a plan of abstinence. A man, who had water in his 
chest, came to town in consequence of an irreducible hernia, 
which he found extremely troublesome. When I visited him, 
re told me that his hernia had never disturbed him until of 
ate, when he had been troubled by a severe cough. He had 
ut this time swellings in the legs, and other symptoms of 
water on the chest. He became very much reduced by this 
lisease, and the hernia which was previously irreducible be- 
‘ame reducible, and was readily returned into the cavity of the 
abdomen, in consequence of the absorption of fatty matter in 
-he omentum and mesentery, by the effects of his disease. 

If the hernia is rendered irreducible, in consequence of the 
‘ormation of a membranous band across the sac, you cannot 
lepend upon any plan to effect its reduction. The long-con- 
inued application of cold will sometimes effect the reduction. 
A gentleman in the profession, from Edinburgh, who was 
roing out to a situation in India, after travelling all night in 
-he mail to London, was unable to return his hernia into the 
1bdomen. He was quite free ‘from pain, and there was no 
‘urgling noise indicating the presence of intestine. 1 told him, 
herefore, that I did not think it of much consequence, but 
hat he should make pressure upon it by wearing a truss. 

€ was unwilling, however, to go out to India with his hernia 

raconipanion; under these circumstances, I told him I did 

ot exactly know what to recommend, but that I would advise 
im to place himself in a recumbent posture, and apply ice to 

he scrotum regularly every day; by this means a reduction 

f its bulk was at length, though very gradually, effected, so 
at the hernia could be returned into the abdomen. 

In those cases in which the hernia is very large and irreduci- 
dle, the best plan is to advise the patient to wear.a laced sus- 
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pensory bag, which, by its pressure on the scrotum, will not 
only prevent the hernia from increasing, but will diminish its 
size by absorption. In this manner a bulky hernia may be 
rendered much less inconvenient to the patient. This, gentle- 
men, isall I have to communicate to you on the subject of irre- 
ducible hernia. | 

With respect to wearing a truss in this state of hernia, if 
the patient should feel any pain, it will not be advisable. Ifa | 
truss be worn in irreducible hernia, the spring should be very 
slight, so as to occasion no pain; otherwise there will be 
danger of strangulation. 

STRANGULATED HERNIA. 

I shall now proceed to consider the symptoms and treat- 
ment of strangulated hernia. 

A hernia is said to be strangulated, when it is not only con-_ 
fined within the parts into which it has descended, but when | 
it is so much compressed by the narrow part through which | 
it has passed, that the circulation in the intestine or omentum | 
which has descended is in a great degree stopped. Some por- . 
tion of blood is still capable of being carried to the part by the | 
arteries, but it cannot be returned by the veins. It is a mis-) 
take to suppose that the hernia is merely incarcerated ; it is 
not only incarcerated, but it is so constringed by the narrow | 
orifice through which it has passed, that the circulation in the | 
intestine or omentum is in a great degree impeded. 

With respect to the symptoms which accompany strangula- | 
ted hernia, the patient first complains of pain about the region | 
of the diaphragm. He will describe the sensation to be as if| 
he felt a cord bound tightly round the upper part of the sto-| 
mach, ‘The next symptom is constant ‘eructation, owing to} 
the great quantity of air rising from the intestines to the sto-' 
mach. The patient is next troubled with vomiting, accome | 
panied with costiveness. He has a great disposition to have} 
motions, but cannot succeed in his attempts to expel the} 
feces. There is some pain in the swelling, and a good deal| 
at the part where the stricture is situated. 

These symptoms attend the first dawn of str angulaial 
The abdomen afterwards becomes considerably distended with| 
air, not at first from inflammation, but in consequence of the} 
accumulation of flatus in the intestines. ‘This is evident, be-: 
cause the patient does not at first complain of pain on presse 

of the abdomen. 

The vomiting becomes more frequent, and feculent matter! 
is rejected from the stomach; I am aware it has been said,| 
that this is impossible; but really, gentlemen, one can hardly 
hear this fact denied, and preserve one’s patience. 

The contents of the intestines thrown up from the stomaah| 
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have the common smell of feces, and most of you are aware 
that the contents of the intestines do not acquire the smell 
peculiar to feces until they have passed the valve of the ilium. 
‘The matter thrown up from the stomach has not only the soli- 
dity of feces, but the smell peculiar to them ; and any man 
who denies that it is feculent matter, must really resist the 
evidence of his senses. he fact is, that as soon as a hernia 
becomes strangulated, inversion of the peristaltic motion of 
the intestines begins. 

Ifany of you have not witnessed the peristaltic motion of 
the intestines, I advise you to get a rabbit, strike it on the 
back of the head, and immediately open its abdomen, in order 
to see the peristaltic motion of the intestines. No man ought 
to practise his profession without knowing accurately the na- 
ture of the peristaltic motion of the intestines. 

Well, gentlemen, as soon as any portion of the intestines 
is strangulated, the anti-peristaltic motion begins ; the valve 
of the ilium is of no use, and the action of the intestines be- 
comes retrograde. Hence, the patient loses the power of dis- 
charging the faces, and they are thrown up in the action of 
vomiting. A clyster will sometimes bring away a portion of 
feculent matter, but the quantity will be extremely small. 
During the time that the abdomen is in this tense state, but 
unaccompanied with pain, and while there is frequent vomit- 
ing of the feces, the pulse is hard, frequent, but very distinct ; 
but in the next stage of symptoms, when the abdomen is not 
only tense but painful to the touch, you will find the pulse ex- 
tremely small and frequent; so small that it can scarcely be 
felt ; so frequent that it can hardly be counted. The vomit- 
ing and eructations continue, and the patient is pale, and 
covered with a cold prespiration. The tumour becomes very 
tense, hard, and in general a little inflamed on the surface of 
ithe skin. 

__A person unaccustomed to observe the symptoms of strangu- 

lated hernia, when he felt the pulse of the patient, and per- 

ceived symptoms of peritoneal inflammation, in the tender- 
ess of the abdomen upon pressure, would say,j that blood 
ught not to be taken in such a case, and that if it were, the 
atient would be destroyed. 

Gentlemen, the reverse of this is the truth ; you must not 

e deterred by these symptoms from taking away blood in 
onsiderable quantities. The strength of the patient’s pulse 
will be increased instead of being diminished by this course, 
nd in proportion as he is young and athletic, a larger quan- 
ity of blood must be taken away. 

The next change in the symptoms of strangulated hernia 

p2 
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ig, that in addition to the vomiting, which is not less frequent, 
hiccough supervenes. | 

Hiccough was formerly considered to be a sign of the pre- 
sence of gangrene, but it is now known not to be so. Pati-. 
ents have had hiccough for many hours, and have recovered | 
after the operation for strangulated hernia. After the appear-_ 
ance of hiccough, you may prevent gangrene by bleeding, and. 
using other means for reducing the patient. The hiccough 
will. sometimes remain for several days after the operation, 
and, in this case, bleeding will relieve the patient more than 
any thing else. | 

When gangrene has actually taken place, the patient will) 
tell you that he has got rid of all his pain, and that he feels a 
great deal better; but if you put your hand on his abdomen. 
you will find it still tense and tender; his pulse will be inter-| 
mitting, small, and irregular, and the swelling will feel tense! 
and somewhat emphysematous. ; 

In this state it sometimes happens that the hernia, by a little| 
pressure, may be returned into the abdomen, in consequence of| 
the great relaxation of the surrounding parts from the effects | 
of gangrene. Death, however, is close at hand. ' | 

Isaw aman in this state at the other hospital, who de« 
clared that he was a great deal better, and begged to have a) 
little small beer. I desired the sister to give him some, and| 
while he was in the act of elevating himself in bed to drink it, 
he fell back and expired. Be upon your guard, therefore, 
against encouraging the friends of a patient under such cir-) 
cumstances. Many a professional man has injured his repu-) 
tation by holding out hopes of recovery from these delusive ap-. 
pearances, when in fact death is on the very point of closing the} 
sufferings of the patient. 


LECTURE XXVIL. | 


APPEARANCES ON DISSECTION FoR HERNIA. | 
Upon dissecting a person who has died of strangulated hernia, , 
you will find a considerable effusion of lymph in the cellu-. 
lar tissue in the neighbourhood of the hernial sac; and if| 
gangrene had taken place, the parts will be found emphyse-| 
matous; and wherever you press with the finger the impress | 
sion will remain, that is, that part will pit. When you open! 
the hernial sac, there will immediately escape a considerable} 


m 
» | 


‘quantity of serum ; however, I ought to state, that the quan-| 


tity of this fluid depends upon the nature of the hernia; the} 
principle is this:—ifit be an omental hernia, there will be but} 
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little—if it be intestinal hernia, then a considerable portion 
will be present. The omentum undergoes a considerable 
change in its colour, being much darker than natural, 
owing to its vessels being filled by coagulated blood —it 
will likewise have an offensive smell, and if gangrenous, 
the smell will be highly putrefactive—its texture also be- 
comes very much altered, not being so solid as before death, 
having a crackling feel, as if it contained water or air, and 
easily breaking by the employment of the slightest force. 
3ehind the omentum will be seen the intestine (if both are in 
the sac), having upon its surface a peel of adhesive matter ; 
cherefore, before you touch the intestine, you come to a layer 
of adhesive matter, with the nature of which you must all of 
you by this time be well acquainted—this adhesive matter 
glues together such portions of the intestine as happen to be 
ncontact. The intestine will be found of a very dark colour, 
fit be not gangrenous, for that is not the character of gan- 
srene, and when you are operating for strangulated hernia, 
f you should find the intestine as dark as red wine, still you 
vould be justified in returning it into the abdomen, for when 
t is gangrenous, its appearance is very different, having upon 
ts surface a number of green spots—not green at every part, 
yut green spots interspersed here and there over the whole 
surface. 

Persons, therefore, acquainted with the diagnosis of this 
lisease look for small green spots, which readily yield and give 
vay to pressure by the finger. The very dark intestine is not 
m a gangrenous state, but in a different condition. In common 
nflammation of an intestine, then, its appearence is florid— 
put not so in inflammation ofa strangulated intestine contained 
n a hernial sac ; here it is rendered exceedingly dark, owing to 
he interruption of the return of blood occasioned by the 
itricture. The general character of parts in a gangrenous state 
5, their being inelastic, and readily yielding to pressure. Well, 

eu, continuing the examination,—as soon as you cut into the 
avity of the abdomen there will burst forth a considerable 
uantity of gas, and the intestines within the abdomen, wher- 
ver they are found in contact, will be seen having upon them 

red line, which red line will only be perceptible in those si- 
ations where the different convolutions touch each other; 
uch, then, are the appearances discovered upon dissection of 
ose who die of strangnlated hernia. The next circumstance 
0 look for is the seat of stricture ; this is sometimes found at 
he abdominal ring, but not generally, except in old hernize. 

It is quite an erroneous opinion to suppose that the stricture 
$ usually situated at the ring; even the apprentices of these 
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hospitals can tell you the contrary, and certainly it is not. 
situated there in one case out of five, excepting, as I before | 
remarked, in very large and old herniz. Those surgeons, theres | 
fore, who believe that the stricture in strangulated hernia is | 
situated at the abdominal ring are quite unequal in point of | 
surgical knowledge to the performance of this operation. | 

Far be it from me to ransack the graves of those who have. 
been destroyed by surgeons, who suppose that the abdominal | 
ring is the only situation at which stricture occurs. He, there- 
fore, who goes to the operation with a belief that he shall find | 
the stricture at the ring, and that it is not to be found at any 
other situation, is most lamentably ignorant of the true nature | 
of this disease. In large old hernia, the stricture certainly 
generally happens at the abdominal ring ; but in recent hernia, | 
and those of a smaller size, it usually occurs above it, as I shall 
presently explain to you. | 

Well, then, where is the stricture commonly situated in| 
strangulated inguinal hernia? Why, I willtell you, gentlemen, | 
opposite the tendon of the transversalis muscle, which circum- | 
stance is often produced in consequence of the thickening of| 
the hernial sac, from the pressure of a truss. Sometimes the | 
stricture is an inch above the abdominal ring; at others, when | 
the hernia is very large, at the ring. But when the hernia is| 
very small, the stricture is often two inches above the ring. | 
And it is owing to this circumstance, that the finger is often) 
lost in oblique inguinal hernia before the stricture can be felt, | 
so far above the ring is it situated. Sometimes the finger feels | 
the stricture an inch above the ring, at others an inch and a) 
half, or even two inches,—and_ in each of these situations it is | 
very common. The third place in which the stricture is found | 
is at the neck of the hernial sac, in consequence of a membra- | 
nous band crossing it at that part. 1 

The following case will illustrate this most clearly : a man| 
was admitted into this hospital having strangulated hernia; | 
after the ordinary means for reducing it had been used with-| 
out success, it was determined to perform the operation ; the | 


finger, after the first division of the supposed stricture, could | 
be freely admited within the ring, yet the intestines could not | 
be returned into the abdomen ; the opening was enlarged, and | 
the finger again introduced, the intestine was again attempted | 
to be returned, and the surgeon, after some difficulty, succeeded | 
in forcing it out of sight; as it was no longer to be seen, he, . 
in all probability, thought it out of jeopardy, and the patient | 
was sent to his bed. The following day, when the dresser | 
went to see this man, he found a portion of intestines protrud- | 
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ing; this was allowed to remain—it soon began to slough, 
which, day after day, continued to increase until he died. 
Upon examination, it was found that there was a membranous 
band crossing the neck of the hernial sac—the surgeon, there- 
fore, in attempting to return the intestine, had doubled it over 
this band, consequently the cause of strangulation was never 
remioved ; here, (holding up a preparation) gentlemen, you 
have an opportunity of observing the sac and band of which I 
have just been speaking; and you now see the intestine still 
in a strangulated state. Itis not, therefore, suflicient to divide 
the stricture ; but before the operation can be complete, you 
must be satisfied that the cause of strangulation is likewise re- 
moved, and that the intestine has been decidedly returned with- 
in the cavity of the abdomen. 

Another cause of strangulation, gentlemen, arises from a 
portion of intestine being occasionally entangled in a part of 
the omentum. Isaw a case of this kind in a patient under the 
care of Mr. Pew, of Fenchurch-street; after having divided the 
stricture, I was obliged, as it were, to unravel the intestine 
from the omentum, and even tore through a part of the omen- 
tum, before I was enabled to remove the cause of strangulation. 

There are four situations in which the stricture is to be met 
with: At the abdominal ring in large and old hernia; in or- 
dinary cases, an inch and a half or two inches above the abdo- 
minal ring, according to the size of the hernia; the stricture 
is sometimes, but rarely, occasioned by a membranous band 
across the sac; or by a portion of omemtum becoming entan- 
gled with the intestine. Knowing these facts, you will be able 
to contend with whatever appearances you may meet with in 
eases for which you are required to operate. 

You will be asked, gentlemen, what is the cause of strangu- 
lation in intestinal hernia? It will not be a sufficient answer 
to say, that a portion of intestine has descended into the sac ; 
because it often happens that strangulation is produced, although 
only a single convolution has descended, and this convolution 
being elongated, does not occupy any additional space in the 
mouth of the hernia, The fact is, that the additional portion of in- 
testine, though it consist only of a single volume, brings down 
with it a portion of mesentery, which added to the piece of in- 
testine previously descended, so completely occupies the space 
of the opening as to produce the symptoms of strangulation, 
This is the reason why hernia often becomes strangulated in 
consequence of very slight efforts ; in lifting a weight a small 
portion of intestine may descend, and this bringing with it a 
portion of mesentery, produces strangulation. In omental 
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hernia you will readily understand how strangulation is produ-' 
ced, because any portion of omentum which descends must 


occupy an additional space. bits 
OF THE TREATMENT OF STRANGULATED HERNIA. 


When a person has strangulated hernia he has no hope of | 
safety, but in returning the intestine into the cavity of the ab- | 


domen ; this, therefore, must be your first object, except in 
one or two cases, which I shall hereafter have occasion to men- 


tion. In order to effect this object of returning the hernia into 
the cavity of the abdomen, you are to employ what is called 


the tavis. 


The taxis is a particular kind of pressure on the hernia, 


which is to be performed in the following manner :—You are 


to embrace the lower part of the hernia with your hand, ele- 
vate it gently, and push it towards the abdominal ring ; having 
done this with one hand, you are to put the finger and thumb | 
of the other on the part just above the abdominal ring, and | 
knead it gently by a successive motion of the finger and thumb, | 
until you at last obtain a passage for a small portion of in- | 


testine or omentum through the strictured part into the abdo- | 


men. 


that the rest will follow, and the hernia will consequently be 


returned. It is of no use to make pressure on the hernia, | 


with a view of emptying the intestines of their contents. 
This is an erroneous principle, for the contents of the intes- 
tines are very rarely the cause of stricture. It does, indeed, 
now and then happen that an indigestible mass occupies the 


orifice by which the hernia descends ; but in general nothing | 
will be gained by pressure on the swelling, with a view of 


emptying the intestines of their contents. 


The time in which a hernia is returned by the process of 


the taxis is generally from ten to fifteen minutes. Do not 
attempt to perform it at once; proceed gently and gradually, 


When, by this process, you have gradually insinuated a small 
portion of intestine into the abdomen, it generally happens’ | 


and never press with any considerable force on the lower part | 


of the swelling. Pressure at the orifice will not endanger the 
parts, but if you press with any force on the lower part of the 


swelling, you will run the risk of bursting the intestine. 


Sometimes, indeed, we find the parts in such a state as to ren= 
der the operation unavailing, as where the intestines have’ 


given way, and feculent matter has descended into the hernial 


sac. Be upon your guard, therefore, not to employ so much 
force as to endanger the bursting of the intestine. It too often 
happens in our hospitals that patients are lost in consequencé 
of gentlemen being suffered to make repeated trials of the taxis. 
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It would be a good rule, and I wish it were adopted in our 
hospitals, if the taxis were only to be used once for a quarter 
of an hour, and not repeated until other means were employ- 
ed. The repetition of the taxis is not only useless at the time, 
but often renders all other means for returning the hernia, 
which may be subsequently employed, unavailing. 

[t now and then happens, that a person is so extremely 
sensitive, and resists the employment of the taxis with so 
much violence, that it will be impossible to persevere, for a 
time at least, in its use. 

Mr. Croft, the surgeon, called upon me when I lived in the 
city, and requested me to see a patient of his with strangulated 
hernia. I went with him immediately, and while we were 
walking to the patient’s house, Mr. Croft said, ‘‘ I do not 
think you will be able to return this man’s hernia.’’ I smiled, 
and said, ‘‘ Why not?’ Mr. Croft stated, that the parts 
about the abdomen were so exquisitely tender, that he had 
found it impossible to use the taxis. In fact, when J arrived, 
T found the patient’s abdomen exceedingly tense, and he roar- 
ed out so violently, and resisted me so much when I attempt- 
ed to employ the taxis, that I found it impossible to perse- 
were. Under these circumstances, I desired some ice to be ap- 
plied, with a view of diminishing the sensibility of the part 
and facilitating the employment of the taxls. I called again in 
the evening, but was told that it was not necessary to go up 
stairs, for the hernia had returned of itself. In cases, there- 
fore, where the patient suffers excruciating pain, do not em- 
ploy the taxis immediately, but advise the application of ice, 
which will reduce the irritability of the part, and perhaps 
vender its employment unnecessary. Mr. Newington had a 
patient with strangulated hernia, which returned by the ap- 
plication of cold water. 
_ If you are called to a case of strangulated hernia, and find 
that the taxis does not succeed in reducing it, I advise you di- 
ectly to take away blood. he quantity of blood must be pro- 
ortioned to the age of the patient; if he be young and ath- 
etic, aconsiderable quantity should be taken away ; if he be 
*xtremely old, you should hesitate in taking away much blood ; 
yat if he be of the middle age, and not infirm, you should 
leed freely. This course is to be taken not merely with a 
iew of reducing the hernia, but to prevent peritoneal inflam- 
ation after the operation, if the operation should be neces- 
sary. 

it is a most mistaken view of the nature of this disease to 
suppose that the patient is safe after the hernia is returned by 
+he operation ; on the contrary, he is in the greatest danger 
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atter the operation unless he has been freely bled before it— 
If you should be asked to what extent you would bleed in 
strangulated hernia, your answer should be, until it produces 
faintness, because itis in that state that the hernia is most. 
likely to be returned. If you carry the bleeding short of this | 
state of faintness, you may as well not bleed at all. If, there- 
fore, the patient be strong and in the middle period of life, 
you should make him stand up before you, and bleed him from 
a large orifice, until he complains that he shall be unable to | 
stand unless you support him. At this moment the taxis will | 
be most likely to succeed in reducing the hernia: and perito- 
neal inflammation after the reduction will at the same time | 
be prevented. If a surgeon, therefore, does not take away 
blood freely under such circumstances, his conduct will be 
most unpardonable. 

The next mode of treatment pursued in the hospitals, where — 
it can be most conveniently employed, isto put the patient into 
a warm bath. ‘The usual course is to put him into a bath heat-_ 
ed to from 90 to 100°, for a quarter of an hour, and after his | 
body has been well washed and cleansed, it is supposed that 
his hernia will be more easily returned. But what is the use | 
of such a plan of treatment ? by what principle are they who | 
recommend it guided? It may soothe and tranquillize the | 
patient for the moment, but no effectual benefit can result from | 
putting the patient into a warm bath, unless you keep him in | 
it until fainting is produced. In this state you will support. 
the patient by putting your hand behind his head; and while | 
the abdominal muscles are relaxed, you may employ the taxis | 
with success. It will be better to do this while the patient is 
in the bath, or, at all events, if he is taken out of the bath} | 
you should take care to cover him with blankets, so that the 
faintness may not be removed ; you will hear persons say that | 
this remedy is of no use ; itis of no use unless fainting be pro- | 
duced, for without this effect it ought not to be employed. . 

But surgeons make use of opposite plans of treatment: | 
cold, for instance, and with considerable success and advan- 
tage, not by reducing the volume of air, as has been absurdly | 
stated ; for first, it has not the effect of doing this; and | 
secondly, if it had, it would be of no service. | 

The diminution of the volume of air will do no good whilst 
the pressure remains the same; cold operates beneficially in | 
two ways: Ist, by astringing the scrotum, and diminishing its | 
bulk, by which means it presses against the hernia, and facie | 
litates the return. 2dly. It appears to have a sympathetic | 
effect in lessening and retarding the inflammation of the in- 
testines : soon after the cold is applied, there is a diminution | 
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of pain, and it saves the patient from the danger of active 
inflammation ; cold then is of considerable use when delay is 
wanted ; it now and then happens that you would like to have 
@ Surgeon at your elbow in operating for hernia, though you 
might be quite equal to the task, to sanction your proceed- 
ings ; as for the fate, heaven alone knows, for it is extremely 
uncertain, 

Apply cold then in cases where, during the interim, you 

wish to have time to consult; as it delays, at least, the return 
of inflammation. I have seen persons brought into the sur- 
gery of this hospital when the snow has been on the ground, 
and they have been placed flat on a board, and snow or ice has 
been applied; immediately they have become easy, and in a 
short time the hernia returned; therefore, the application of 
ice is useful in two points of view. It happens, however, that 
ice cannot always be procured ; particularly in the country, 
and the substances which you will use as substitutes are the 
nitrate of potash, and muriate of ammonia; these are to be 
mixed together, and about a table-spoonful is to be put into a 
pint of water; this will produce a degree of cold equal to 
26° Fahr., six degrees below the freezing point ; if you breathe 
on a vessel containing this mixture, the halitus will be con- 
verted to ice; a greater degree of cold than this even might 
be obtained by the addition of more nitrate of potash and sal 
ammoniac ; as low as 20° Fahr., twelve degrees below the 
freezing point; the only objection to this is, that it does not 
retain its cold, but requires to be often repeated. Linen, 
wetted with this mixture, spread over a part, produces a con- 
siderable degree of cold. When ice is employed, it should be 
put into a bladder, and broken into small pieces ; it should be 
half filled, and the part completely enveloped in it; if it is put 
into linen, there is a danger of some escaping, and destroying 
the life of the parts on which it goes. A case of this kind 
once happened in this hospital. 
Another means that has been used, and the most successful 
iof all is the tobacco enema; itis the most powerful ageut we 
possess; take one drachm of the tobacco, and add a pint of 
boiling water, let the infusion remain about a quarter of an 
hour, and then strain; use only half at once to begiu with, 
for though some persons might bear the whole and even more, 
yet there are others who cannot bear the least thing. The 
effect of this remedy is to quicken the pulse, and also make 
it small; the skin becomes cold and pallid, and there is ex- 
treme relaxation of the muscles. 

A case of umbilical hernia that I saw, with a surgeon in the 
neighbourhood of London, was diminished under the use of 
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the tobacco enema, and, on the application of the hand, it was 


easily returned, though it had previously resisted the taxis, 


The effect of the tobacco enema in hernia depends much 
upon whether the hernia is situated near muscle or tendon : 


if it is surrounded by the former the effect will be considerable. 


and instantaneous. 
In femoral hernia, which is covered before by a strong 

fascia, and where there is a strong bone resting against it 
‘ S iS 

posteriorly, the tobacco has not the same effect as in umbi- 

lical or inguinal hernia ; in umbilical hernia its action is most 
Ol 8 . e e 2 

considerable ; in inguinal next. 


What I would do if I had strangulated hernia would be 


this: I would have the taxis employed steadily for ten or 
fifteen minutes ; if this did not succeed, I would be bled to 


Syncope, and then have the reduction by the hand attempted 
again; if this also proved unsuccessful, I would have the. 
tobacco injection, and wait a short time ; and then, if neces-_ 
sary, have the operation performed; it is the most egregious | 


ignorance possible to delay the operation so long as is often 


done, thereby wasting those precious moments which, if pro- | 
perly used, might have been spent in saving the life of the. 


patient ; ask those about our hospitals, who are the persons 
who die from strangulated hernia? and they will tell you those 
who have the operation delayed three or four days, and are 
not brought to the hospital till three days after the hernia has 


been strangulated, and then, if operated on, they often die: | 
the delay is the cause of the danger, and not the operation. | 
I have had a little personal experience of this complaint, and | 


have devoted no small share of my attention to it, and I would | 


not wait more than twelve hours, if the tobacco enema and 
other means had been employed. 


Now let me allude to the case of a late illustrious noble-. 
man—TI am almost afraid now to mention names—who died of 
this disease ; he was in the country, and during his stay there, 


had strangulated hernia; he was attended by a person of 
Strong mind, and who had studied his profession with indus- 


try; he offered to perform the operation, but it was delayed, | 


on the ground that London skill and advice should be ob- 


tained ; but before this could be had, the nobleman died: T 
do not mean to under-value London skill, but it certainly is: 
great folly to delay in this complaint. I would propose the 
operation, and perform it readily if it was agreed to; but if 


not, I would wash my hands of the affair, and be freed from 


the consequences, 
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LECTURE XXVIII. 


Direct INGUINAL HERNIA. 

Our principal object, in this evening’s lecture, will be to de- 
scribe to you the operation for strangulated inguinal hernia, 
and to show you, on the dead subject, the manner of perform- 
ing that operation. Before I state to you, however, the best 
method of performing this operation, [ will say a few words 
ou the subject of direct jnguinal hernia, or that which pro- 
trudes directly out of the abdomen through the external ab- 
dominal ring. It was formerly supposed that this was always 
the course which inguinal hernia took ; it is scarcely neces- 
sary to tell you, that this opinion is quite erroneous ; but it 
does occasionally happen that hernia takes place in the direc- 
tion in which it was formerly supposed constantly to occur. 
Direct inguinal hernia begins on the inner side of the epigastric 
artery, between it and the pubes. Direct inguinal hernia 
does not take the course of the inguinal canal, but it passes 
through the lower part to the abdominal ring. The length of 
this hernia is not more than an inch at the utmost behind the 
abdominal ring; in general, it is not more than three-quarters 
of an inch behind it. It proceeds through the abdominal ring, 
and is received into the scrotum, where it has three coverings 
instead of two, as in the case of oblique inguinal hernia. 
_ T have already stated to you, that in the latter it receives a 
-overing from the external oblique, namely, the aponeurosis 
or fascia of the cord, and another covering from the cremas- 
fer, both of them of considerable density, and thicker than 
the hernial sac itself. Direct inguinal hernia passes on the 
inner side of the epigastric artery, and directly as it emerges 
rom the ring is received under the fascia of the cord, which 
‘orms one covering ; the cremaster passes over obliquely, so that 
he whole surface is not covered by it. Besides these cuver- 
ngs, it has one of its own, which is properly the covering of 
he hernia, half of which is formed by the tendon of the 
ransversalis, and the other half by the fascia transversalis. 

is forms a complete tendinous pouch, in which the hernia 
s contained, as may be seen in a beautiful preparation on the 
able. 
If you are asked, therefore, in what respect direct inguinal 
ernia differs from oblique, you will answer, that the latter 
‘merges from the abdomen, midway between the spine of the 
lium and the pubes, whereas the former emerges directly 
ehind the abdominal ring. One takes the course of the 


239 ON HERNIA. 


spermatic cord, and the other passes directly through the ab/ 
dominal ring, from behind ; one is covered by the fascia of 
the cord and the cremaster, the other has an additional cover’ 
ing, derived from the tendon of the transversalis and it} 
fascia. It may be said that I am entering very minutely int 
details of the structure of the parts; but in this disease, gen) 
tlemen, your knowledge of the anatomy of the parts cannor 
be too minute, and unless you are thoroughly acquainted witht 
it, you had better never attempt to operate in hernia at all. 
This is not a disease in which a man imperfectly acquaintee 
with the anatomy of the parts will be able to operate ; if hi) 
knowledge of their structure be not most accurate and mis 
nute, he will not be able to overcome the difficulties with 
which he may have to contend. Some gentlemen who now 
hear me may have witnessed the embarrassments of surgeons’ 
who have come to the operation for strangulated hernis 
without a sufficient knowledge of anatomy. A surgeon unac~ 
quainted with the facts to which I have just drawn your att 
tention will make his incision upon the hernia, and ‘as soor 
as he sees the fascia of the cord he will make a little cut: 
dividing a few fibres, under which he will put a director, anc 
proceed to make a slit upwards. Instead, however, of coming: 
to the hernial sac, as he expected, he will find something else 
to divide; and in this state of embarrassment he will probably 
turn round for assistance, and ask what he should next do: 
Such a man, gentlemen, ought never to enter the operating; 
theatre : no man should attempt to perform an operation, if he 
is obliged to apply to others for assistance. Well, he wil! 
divide this covering ; and still, not coming to the hernial sac. 
he will probably express his surprise at finding the hernia sc 
completely buried. Gentlemen, if a surgeon is acquainted with! 
the anatomy of the parts, he knows that there are, of neces+ 
sity, two layers to divide before he comes to the hernial saé | 
and that in direct inguinal hernia there is, besides the cover~ 
ings formed by the aponeurosis or fascia of the cord and thé 
cremaster, a third covering, like the peritoneal bag, composed: 
of the tendon of the transversalis and its fascia. There is 2 
preparation on the table which will give you an opportunity of 
seeing the epigastric artery close to the mouth of the direct in+ 
guinal hernia, on the outer side. This species of hernia was 
first observed by Mr. Cline, senior, in the year 1777, on open 
ing the body of a person who had been a patient of Mrw 
Hawkes, of Chelsea. He was surprised to find the hernia on 
the inner side of the epigastric artery, and he was in the habit! 
of mentioning this case in his lectures. This circumstance 
Jed others to observe this species of hernia, and it is now well! 
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xnown to occur occasionally. I cannot state exactly the pro- 
dortion of cases of oblique to those of direct inguinal hernia. 
oe is at this time, in the other hospital, a patient with 
‘racture of the thigh-bone, who has also direct inguinal hernia. 
You will be asked how you distinguish direct from oblique 
Loa hernia ; your answer should be, that they are distin- 
Zuished by the two following circumstances :—In the first 
dlace, tracing the spermatic cord, you will find that in direct 
inguinal hernia the hernia is behind the spermatic cord, 
hereas in oblique inguinal hernia the spermatic cord is be- 
ind the hernia. Secondly, when you trace the mouth of the 
ernial sac, in oblique hernia, you find it above the abdomi- 
mal ring, towards the spine of the ilium; whereas in direct 
hernia there is rather an inclination inwards, towards the 
umbilicus, so that it passes in a direction from without to- 
ards the pubes; from above downwards, with a slight obli- 
uity outwards. ‘These are two points which can only be dis- 
tinguished by those who have frequently observed the disease 
in the living subject, and who have also had frequent opportu- 
mities of examining, in the dissecting-room, the bodies of 
those who have died under the disease. Bearing these points 
in your minds, you will be able to form correct general princi- 
ples by which you may be guided in performing the operation 
for strangulated inguinal hernia. 
The cause of direct inguinal hernia is generally some great 
exertion of the lower part of the abdominal muscles, It hap- 
pens most frequently in patients who are the subjects of stric- 
ture. The greatest number of hernia I have ever seen in one 
‘patient amounted to five. ‘Fhis man, who had a very bad 
stricture, had three herniz on one side, and two on the other; 
one on the inner side of the epigastric artery, one on the inner 
‘side of the umbilical, two on the opposite side of the epigas- 
‘tric, and another on the opposite side of the umbilical artery. 
‘This species of hernia arises more frequently from the efforts 
‘made to expel the urine in cases of stricture, than from any 
other cause. Direct hernia may be truly called a rupture; 
whenever a tear of the parts takes place, direct, and not ob- 
lique inguinal hernia, is produced: I have never seen an 
oblique hernia produced by a blow on the abdomen. When 
‘the direct hernia is reducible, you should apply the truss not 
$0 as to press upon the pubes, for this will give pain, but upon 
‘the parts a little above the abdominal ring. You should not 
press upon the whole of the inguinal canal, as in the case of 
oblique hernia; but the truss should be so applied as to make 
‘its pressure bear towards the centre of the abdominal ring. 
‘When a direct inguinal hernia is strangulated, the patient is 
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often in great danger, though it appears to be reduced, as the 
iuitestine may still be strangulated witlin the hernia. Ar 
out-patient at the other hospital came to the surgery with 
strangulated hernia, and a gentleman supposed he had suc~ 
ceeded in returning it, as he had pushed it through the abdow 
minal ring. As the man, however, still complained of pain: 
he was admitted into the hospital. The symptoms were now 
relieved ; no stools could be procured, and in three or foun 
days he died. On examination of the body after death, it was 
found that the hernia was passed through the abdominal ring 
but the stricture was still remaining upon it; so that the 
hernia was strangulated behind the abdominal ring. 
OPERATION FOR STRANGULATED HERNIA. 

Berore I describe to you the operation for strangulated her- 
nia, let me make one or two observations: first, perform the 
operation before there is any peritoneal tenderness: there will 
be always tension of the abdomen from inflation of the intes+ 
tines, as I mentioned to you before ; but tenderness from peri- 
toneal inflammation, if present -when the operation is per~ 
formed, renders the issue doubtful ; because, though the divi-~ 
sion of the stricture liberates the parts which are pressed, yet 
it does not retard peritoneal inflammation ; therefore make if 
a rule to operate before any symptom of itappears. Secondly, 
you may wait a longer time in old persons before you perform 
the operation, than in the young or middle-aged. In a boy, 
for instance, you should wait but a very short time after you 
have used the other means; in an older person you may stop; 
longer, because the parts are generally more relaxed. Hav-. 
ing used the means which J recommended to be adopted, 
without success, you will then proceed to the operation. The 
patient should be placed on a table from two to three feet: 
high, with the legs hanging over the end; the hair having; 
been previously removed from the pubes, so as to prevent any; 
getting into the wound, you should commence the incisions 
from the upper part of the tumour, in whatever situation it) 
may be, and carry it along its middle to the lower part ;_ theres 
will be no necessity to continue the incision quite to the lower: 
part, if the hernia be large, as then it often happens that there 
are vessels crossing in that part. By the first incision your 
lay bare the fascia of the cord, and in doing this you will di- 
vide a small artery, the external pudendal, which crosses di-. 
rectly opposite to the abdominal ring ; some will then say tov 
the assistant, ‘* Press on the artery till the operation is over ;’” 
but the instant the finger is removed, a jet of blood issuesi 
forth, and obscures the part which you are se anxious to sees 
distinctly. The better vlan is, to take a tenaculum, and se-- 
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cure the two ends of the artery, by which means you will- be 
able to have a good view of the different parts during the re- 
mainder of the operation. 

Having secured the vessel, you scratch through the fascia 
of the cord, just below the ring, with considerable care, sepa- 
rating it from the cremaster muscle; a small opening being 
made, you introduce a director upwards to the abdominal 
ring, and inferiorly to the lower part of the swelling, and di- 
vide the fascia more or less, as may be required; the next 
parts that will be brought into view are the fibres of the cre- 
master muscle, passing obliquely from above downwards ; 
this covering is of considerable density, and must be opened 
with care; a director is to be introduced under it, in the 
same way as the fascia of the cord, and then it is to be divi- 
ded; as soonas this is done the hernial sac becomes exposed ; 
it is of a blue appearance, and semi-transparent, from the 
fluid it contains; so the character of the sac is quite different 
from that of the coverings, and the one may be easily distin- 
guished from the other. Having laid bare the sac, you pinch 
it between your fingers, and feel distinctly the intestine and 
omentum within it; in rubbing the hernial sac between the 
fingers do not use any force, as this is exceedingly dangerous ; 
well, when you have raised the sac so as to separate it from its 
contents, take the knife and make a small cut into it, not 
downwards, but in a lateral direction; place the instrument 
horizontally, so as to avoid the danger of wounding the intes- 
tine, a danger to which you would be exposed if you cut 
downwards. As soon as an opening is made, water generally 
escapes, if intestine be included in the sac, and there are no 
adhesions. Having opened the hernial sac, a director is to be 
‘introduced as far as the abdominal ring, and then it is to be 
divided up to that extent; the director is then to be carried 
to the lower part of the sac in the same way. When both 
omentum and intestine are in the sac, the omentum will be 
found before, and the intestine behind ; there will also be a 

-small portion of omentum at the upper part. After having 
opened the hernial sac, the great difficulty commences; you 
are next to feel for the stricture; put your finger (and the 
little one is best for the purpose) into the hernial sac, and 
ascertain if the stricture is situated in the abdominal ring; 
and if it is, what you have to do is, to spread the omentum on 
the fore part of the intestine, like an apron, so as to cover it en- 
tirely ; by this plan the intestine is less liable to be wounded, and 
it adds exceedingly to the security of the patient; and then you 
‘pass a probe- pointed bistoury, guided on the finger, and divide 
the stricture, not very freely, but to asmall extent; a slight mo- 
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tion of the knife will doit. But the stricture is seldom situatet 
at the abdominal ring. I recollect asking one of our appren+ 
tices, last year, how many times he had seen the stricture at 
the abdominal ring, and he told me never, My experience 
does not exactly coincide with this; but I believe the stric- 
ture is never situated in that part but in old and large hernia; 
and if a man sits down to the operation, under the supposition 
that it is there, he will be likely to destroy the life of the pa- 
tient: I will tell you what he would do, he would pass the in- 
strument on the finger up to the abdominal ring, and divide 
it; then he would endeavour to push the intestine into the 
abdomen, but it would return as often as the attempt was 
made; and not conceiving the stricture at any other part, his 
attempts would be repeated, and the force employed would 
most probably rupture the intestine. No, gentlemen, the 
stricture is usually situated at the upper part of the hernia, 
just opposite to the tendon of the transversalis muscle, or else 
in the hernial sac itself; and what you have to do is, to slit 
up the abdominal ring, to hook up the abdominal muscles, 
and draw them upwards towards the abdomen ; then to pull 
down the hernial sac ; by this means you expose the stricture,’ 
and render the operation more safe to the patient. The plane 
that used to be adopted was, to introduce the finger high upg 
into the hernial sac, with the knife on it, and thus divide the: 
stricture ; but in this way the danger is increased, as the parts: 
are concealed from view. The probe-pointed bistoury is: 
blunt to the extent of a quarter of an inch, sharp for half ans 
inch, and then blunt again, so that you introduce it on a di-- 
rector or finger, and divide the stricture without fear of cut— 
ting too much. The stricture being divided, you next returm 
the intestine ; the intestine is to be returned before the omen— 
tum. You should always at this stage introduce a finger, to: 
see whether the parts be freely returned or not, and are not 
compressed at the place where the stricture was situated ;, 
another advice that I will give you is, if there be any air ine 
the intestines projecting above the stricture, bring it down to: 
the lower part, and by this means they will be more easily re-- 
turned. The intestines should be returned piece-meal to thee 
cavity of the abdomen, and then the omentum should succeed? 
it. But there is one point that I have not spoken of, on whichi 
I will say a few words: the direction in which you are to di-- 
vide the stricture so as to avoid the epigastric artery; it has» 
been sad that this artery has been made a bug-bear to: 
frighten students, and that the danger of wounding it has» 
been magnified ; but, gentlemen, look at the specimen (ex-» 
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hibiting one to the class) contained in this glass; see the ef- 
fects of dividing this artery; I might say, here is murder— 
“Out damn’d spot!” 

This specimen was sent me by Mr. Lawrence, an excellent 
surgeon, the bare mention of whose name will be sufficient to 
awaken feelings of respect in the minds of all for his character 
as a surgeon, an anatomist, and a man. Mr. Lawrence dis- 
sected it from a patient who had died after the operation for 
strangulated hernia, and he found that the epigastric artery 
had been divided; thinking that it would be a valuable addi- 
tion to the museum, he was kind enough to send it. One of 
our gentlemen was so unfortunate as to divide this artery, be- 
cause he cut inwards instead of outwards, thinking that the 
hernia was inclined a little in that direction ; therefore, a per+ 
son who is au excellent anatomist may wound the epigastric 
artery, if he divide the stricture in a lateral direction; but 
not so if he follow the rule that I have laid down, viz., to cut 
directly upwards. You must divide the stricture in the centre, 
and cut upwards, let the hernia be where it may; bear this 
rule in mind, and you will be in no danger of wounding the 
epigastric artery. [ will now tell you how you are to treat the 
omentum and intestine. There is some difficulty in ascertain- 
ing whether the intestine be gangrenous or not; if there be 
any dark brown spots on it do not let that prevent you from 
returning it. Sometimes the intestine adheres to the sac; if 
the adhesions be slight, break them down with the finger, or 
divide them very cautiously with the knife. If they are gene- 
ral and strong, the best plan will be completely to divide the 
stricture, so as to return the strangulation, and leave the in- 
testine in an irreducible state. An irreducible hernia is not 
dangerous, provided there be no strangulation. You will 
know whether the intestine be in a gangrerious state from the 
appearance of thick green spots, which may be easily broken 
down with the nail. What would you do under such circum- 
stances? I cannot do better than relate a case in which you 
will have both precept and example: A woman was brought 
to this hospital with strangulated hernia, under the care of 
Mr. Chandler. The dresser came up to me (I was in one of 
the squares of the hospital at the time), and said that he was 
‘going to see for Mr. Chandler, and that if he were not at home, 
he would request me to operate. “Mr. Chandler not being at 
home, I was sent for to perform the operation. ‘There was a 
blush on the parts, which, together with their soft state, led 
me to think that gangrene had commenced ; this opinion I soon 
found to be correct. As soon as I made an incision through 
the integument, there was a strong smell of putrescence and 
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feces, I proceeded, opened the hernial sac, and turned it aside 
to expose the intestine, and divided the stricture; the gut 
appeared almost in too bad a state to return. It then struck! 
me, that I could relieve this patient, and I made an incision at 
inch long on the front of the intestine, allowed the feces tu 
escape, and returned the intestine to the abdomen. ‘The ope~ 
ration was performed on a Friday; feculent matter continued 
to discharge through the wound, and not by the regular canal, 
till the Wednesday following. Two days after this, a week 
from the operation, she had several stools per anum, of @ 
greenish colour; and the patient recovered. Some time after, 
Mr. Brown, of Rotherhithe, a very*respectable surgeon, called 
on me, and said that { should be surprised to hear that the 
patient [I had operated on in this hospital, at such a time, had 
been delivered of a full-grown child. A curious circumstance: 
attending this ix, that she was with child at the time of the 
operation and did not miscarry. The operation was performed: 
In March, and the woman was brought to bed in August, at 
which time there was no appearance of any thing to be seen. 

The learned professor now went through the different steps: 
of the operation for strangulated hernia on the dead subject, 
precisely in the way recommended in another part of the 


lecture. ——. 
LECTURE XXIX. 


THE SUBJECT OF HERNIA CONTINUED. 
{ MENTIONED to you, gentlemen, in the last lecture the mode 
in which the intestines are to be treated under the different cir- 
cumstances ofadhesion, gangrene, or strangulation. But theres 
is one point ] omitted on that occasion. There isa peculiar sort’ 
of hernia which contains the coecum; this eut sometimes de— 
scends into an inguinal hernia of the right side, and on dissec- 
tion you find that it adheres to the posterior surface of the scro-- 
tum. This coecum is not enclosed in the hernial sac, but the her-- 
nial sac is before it. Those who have studied the anatomy of! 
the viscera know that the ccecum is confined posteriorly by cellu-- 
lar membrane, and that the peritoneum passes over it anteriorly.; 
Ou the posterior surface of the ccecum there is no peritoneum, . 
unlike, in this respect, to the other intestines, with the excep-- 
tion of the duodenum and colon. When the cecum, therefore, . 
descends, it brings down the peritoneum in front; but behind! 
there is merely cellular membrane, by which means it is con-» 
fined to the scrotum so securely, that it is impossible, in many) 
cases, to return it ; then the stricture must be divided, and the in-» 
testine allowed to remain. Last summer many of you had an op-- 
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portunity of seeing this kind of hernia operated on, by Mr. Key; 
the patient did extremely well. I have never operated on a 
case of this kind myself, but have dissected it, and I always 
found the intestine adhering to the back ofthescrotum, the same 
as when the bladder is in an inguinal hernia. When the bladder 
protrudes in a hernia, it is covered anteriorly by peritoneum, 
but posteriorly it is confined by cellular membrane, the same 
as the coecum. When the ccecum is included in a hernia, it will 
be known by the appendix ceci vermiforms. 

Treatment of the Omentum.—With regard to the omentum 
after the operation for strangulated hernia, it is more easy to 
treat than intestine. 

If the quantity of omentum be small, and little changed in 
character, you must return it to the mouth of the hernial sac, 
so as to seal up the opening; if the omentum is only returned 
to this part, it glues the sides of the mouth together, and pre- 
vents the ready descent of heruia in future. This then is the 
plan you are to pursue with the omentum, when it is small, 
and its character little changed. 

But it often happens that a considerable portion of the omen- 
tum descends. When this is the case, the omentum is not thin 
and fine as in its natural state, but the different layers unite 
and form a solid mass. Here are two specimens (exhibiting 
them to the class) in which large portions of omentum had 
descended. The plan that you are to adopt under these circum- 
stances, is to remove a large part of the omentum by the knife, 
and return the remainder to the mouth of the sac to plug up 
the opening. After cutting away the omentum, numerous ves- 
sels will frequently bleed; these should be drawn out witha 
small pair of forceps and lacerated ; the laceration of the vessels 
often stops the bleeding. When the vessels continue to bleed, 
ligatures should be applied; care should be taken that the li- 
gatures are merely put on the vessels, and that no omentum is 
included. ‘The ligatures must be let. to hang out of the hernial 
sac, and in three or four days they will separate. When the 
omentum adheres to the internal part of the hernial sac, con- 
siderable freedom may be used in destroying the adhesions ; but 
I would not advise the use of the knife; just tear through those 
first in front, with the finger, and then spread the liberated 
omentum out, and lastly tear through the adhesions which con- 
fine the omentum to the back of the sac; ligatures must be 
applied to the bleeding vessels. When the adhesions are torn 
through, and the vessels secured, the omentum must be returned 
as mentioned above: take care that all the vessels are secured, 
and that hemorrhage has entirely ceased; else when the omen- 
tum is returned, the warmth will bring on the bleeding. 
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OMENTUM IN A STATE OF GANGRENE, 

When the omentum is in a gangrenous state, it will be nown 
by the blood coagulating in the veins, and this is the criterion 
whether it is to be returned or not. To ascertain this, pass 
vour fingers along the surface of the omentum, and if the blood 
be coagulated in the veins, there will be a crispy feel. The 
omentum in a state of gangrene has nothing of the blue appear- 
ance seen on gangrenous surfaces, nor any of the green spots 
to be found on the intestinein a similar state: When the omen- 
tum is gangrenous, excision is the treatment always adopted; 
cut away the omentum close to the mouth of the hernial bag, 
and leave the remainder to plug up the opening ; the vessels 
must be secured. ‘The practice of the old surgeons used to be, 
to apply a ligature on the part just above the gangrene, a prac- 
tice that one scarcely knows how sufficiently to condemn. What 
is the operation for strangulated hernia performed for ? to ac- 
complish what object? why, to relieve the omentum or intes- 
tine from its strangulated state. Under the old plan, no sooner 
was this done, than a stricture, worse than the one which ex- 
isted before the operation, was produced ; consequently the 
continuation of the symptoms and ultimately destruction of life, 
used to be the consequence. The practice is one that can- 
not be thought of without being shocked that it was ever 
adopted. 

Treatment after the Operation —You must bring the integu- 
ments together, and keep them in apposition by means of su- 
tures; do not include any parts in the sutures but the skin, 
and bring the edges so in contact as to produce adhesion; if 
you can effect this a great advantage will be gained. After 
the operation for strangulated hernia there are two things 
from which danger is to be apprehended ; first, that the in- 
testines may not perform their office, and the feces not pass 
in their natural course ; secondly and principally, that peri- 
toneal inflammation may come on, and produce the same effect 
as if gangrene were present. The object then should be to 
close the wound as completely as possible, and for this pur- 
pose slight pressure will be of service. If the hernial sac 
remains open, the process of adhesion will be difficult 3; but if 
adhesion of the sac takes place, peritoneal inflammation will 
probably be prevented. After the integuments have been’ 
brought together by means of sutures, slight pressure should 
be made by dossils of lint, and the parts should be supported 
il a suspensory bandage. The Suspensory bandage will be of 
user in preventing the formation of matter in the scrotum. 
There. are three things, then, that you are to attend to in the 
after treatment ; first, keeping the parts together by sutures ;’ 
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secondly, applying pressure by dossils of lint; thirdly, the use 
of the suspensory bandage. You order the patient to keep the 
horizontal posture, but, above all, direct that he have his eva- 
cuations on foul linen, and not be allowed to get up. If 
strict orders be not given to this effect, the patient will get up 
to go to stool, and great mischief will most probably be done 
by the exertion. Mr. Cline operated on a patient in this 
hospital for strangulated hernia, and the parts were returned 
to the abdomen; but the patient got out of bed a short time 
after the operation, and when on the close-stool the intestine 
descended into the sac, and displaced the dressings. Mr. 
Cline was sent for, who found the hernia as large as before 
the operation; he reduced it, and ordered that the patient 
should not quit his bed. I mention this case to point out to 
you the necessity of enjoining the horizontal posture. You 
will be gratified on the following day if the patient have a 
motion. In five or six hours after the operation give a little 
sulphate of magnesia or castor oil. The more motions a 
patient has after the operation for hernia the better; I never 
Saw any injury done to persons from having too many, but 
have seen them die for want of a sufficient number. When 
a patient has two or three motions, the surgeon thinks he will 
do well, but the danger is not over, and it will be necessary 
to keep up a free discharge from the bowels by opening me- 
dicines, or the patient will die. The history of a case is ge- 
nerally this: in four or five hours after the operation the 
patient has a motion, and in the course of twenty-four hours, 
two or three, and he will be supposed to be doing well. On 
the following day there will be no motion; the abdomen is 
tense and tender to the touch, and vomiting comes on, The 
patient, gentlemen, at this time is in the greatest danger ; you 
must bleed largely and purge him freely by medicines or in- 
jections. You do not find that the peritoneal inflammation 
usually comes on, if venesection has been resorted to before 
the operation. Calomel with opium should be given ; five, 
or even in some cases ten, grains of calomel, and from one to 
two grains of opium. It will be useless to give calomel with 
any other medicine than opium, for it will be rejected; pur- 
gative clysters, together with cathartic extract, should also be 
administered. Were [ to tell you how many I have known do 
well for three days, and then die after all, | should enumerate 
along list; great danger is to be apprehended for some time 
afterwards, and even those who have two or three motions 
within the first twenty-four hours often die. The patient 
will be sometimes affected with hiccough ; this is not the result 
of gangrene, but peritoneal inflammation, and must be treated 
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by bleeding and purgatives; these may be aided by a little’: 
opium, x 

T will mention to you the most striking example that now 
occurs to my mind of hiccough after the operation. I was sent. 


for to Maidstone, to operate on a patient for strangulated 


hernia. The gentleman had a large intestinal hernia, and the 
symptoms were exceedingly severe. I performed the opera- 
tion, returned the intestine, and left the patient in what is. 
termed a comfortable state. I was exceedingly gratified on 
the following day to hear that the patient was very easy; but. 
it was stated in the letter that the hiccough was as bad as. 
when I operated. I wrote to say that this was not the result 
of gangrene. No, gentlemen, I assure you it is the result of | 
peritoneal inflammation ; and take my word for it, no other 
means but the antiphlogistic treatment will do. The patient. 
of whom I am speaking was bled twice. The Operation was 
performed on Monday, and the hiccough did not leave him till 
the following Sunday; during great part of the time there was 
tenderness of the abdomen on pressure. The hiccough then, I 
again repeat, is not the result of gangrene, but of inflamma- 
tion of the peritoneum, or intestine. ‘The treatment you are 
to purstie is to deplete the patient, and procure copious eva- | 
cuations from the intestines. 
I will tell you the circumstances to be attended to re- 
specting the return of a hernia: The operation does not 
prevent the future descent of the intestine; but the applica- 
tion of a truss early prevents it from being so large. The 
patient should be kept in bed for some time after the opera- 
tion, and good granulations be produced. Dossils of lint 
should be applied and a truss, so as to make pressure, and 
close the upper part of the sac. Never let the patient rise 
from bed without a truss to press on the sides of the sac. It 
has been proposed to cut away the hernial sac, in order to 
produce a more rapid cure. The hernial sac has been cut 
away; and [ will relate to you a case in which you will have 
an opportunity of seeing the result cf this treatment: Mr. 
Holt, an intelligent surgeon, sent for me to go with him to | 
Tottenham, as he was going to perform the operation for 
strangulated hernia; [ went; and Mr. Holt operated ; all the. 
steps of the operation were well performed. When the stric- _ 
ture was divided and the parts returned, Mr. Holt said, what 
shall we do with the hernial sac, for it appears quite detached 
and isolated ? I stated that I thought it would be a fine op= 
portunity for ascertaining the result of cutting away the hervial 
sac. It was removed at the neck, and in three weeks from 
this, hearing that the woman was out of bed, I called on her 
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she was up and had a truss on. On examining the part, I 
found that there was a rupture as large as that before the 
operation, nay larger, and that there was no adhesion of the 
mouth of the sac. } 

‘rhe cutting away of the hernial sac is quite useless. Plans 
have been proposed of introducing gold wire for the purpose 
of dividing the hernial sac at the mouth, also of rubbing the 
parts with certain substances for the purpose of exciting ad- 
hesive inflammation ; but all these proposals are mere quack~ 
eries. One of those fellows who ate in the habit of publishing 
their cures of hernia, and their methods of preventing the 
future descent of the hernial sac, called upon me, and asked 
whether I would like to go and see a patient of his, whom he 
had cured by rubbing the parts with some preparation. ‘ Why, 
upon my word,’”’ said ‘‘I feel no inclination to go, for 1 
know you might just as well ask me to go and see you Jump 
to the moon !’”’—‘‘ Well, sir,” said he, ‘‘ then you will not see 
him ?”,—‘“‘ No,” said I, ‘‘I will not.” Four or five months 
after, this man, having quarrelled with the junto with which 
he was united, came to me, and said, ‘‘ Sir, it was entirely an 
imposition. What do you suppose we rubbed our patients 
with, in order to impose upon the public ?””—** I cannot tell,” 
said I.—‘‘ Sir,’’ replied he, ‘‘ it was nothing but hedge-hog’s 
fat. It cost us some trouble to catch our hedge-hogs ; but it 
was the fat of that animal with which we pretended to prevent 
the descent of hernia.””—You may suppose, gentlemen, that I 
felt no regret at having refused to see this man’s patient. 

OPERATION FOR LARGE HERNIA. 

I shall now proceed to describe to you the operation for 
hernia when of considerable size, which requires a very dif- 
ferent mode of treatment from hernia of a small size. I know 
no situation in which a man is placed under greater difficulty 
than that in which a surgeon has to operate on a hernia of 
very considerable size, and finds a great quantity of intestine 
in the lap of the patient, and the parts so diminished from 
the length of time the hernia has existed, that there is no room 
left for the return of the intestine which has descended. He 
tries to push back the intestine; it eludes his efforts, and 
after repeated attempts, when he has at length succeeded in 
returning a considerable portion of it into the abdomen, the 
whole rushes down again into the scrotum. So much handling 
of the intestine necessarily leads to such a degree of inflam- 
mation as to occasion the death of the patient. In this man- 
ner, a large hernia, when operated upon in the common way, 
generally proves destructive to life. Here is an example (ex- 
hibiting a preparation to the class) which shows you the result’ 
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of such cases. This preparation was taken from a patient ins 
the other hospital, who had a hernia of very considerable size, | 
which was operated upon in the common way, by making an 
incision into the hernial sac. The surgeon who performed! 
the operation, finding the intestine returning upon him in the: 
manner I have described, another surgeon, who was present, 
said, ‘‘ Let me try.’ He began trying apparently very gently. 
and carefully, but the intestine eluded his attempts, and upon | 
his using a little more force, it burst, and the feces escaped 
over his hands. ‘This man lived a week after the operation, 
and then died from want of nutrition. It was the small in- 
testine which burst, and the feces escaping by the orifice, 
there was no opportunity for such a degree of lacteal absorp- 
tion as was necessary for the support of his constitution, and 
he died from irritation and inanition. ‘ 

I shall now give you an account of a case, and describe to 
you an operation which is not difficult, and which may be 
adopted with safety to the patient in these cases. After the 
lecture, one evening, Mr. Birch’s dresser came to me and 
said, ‘‘ Sir, there is a patient with a very large hernia, which 
is strangulated ; Mr. Birch does not like to come down to the 
hospital at such an hour, and I should be glad if you would 
undertake it.’’ J went immediately ; the patient was brought 
into the operating theatre, and a most formidable hernia At 
was. I said to the gentlemen in the theatre, if I operate in 
the usual manner on this hernia, I know what will be the 
result ; I shall either burst the intestine in attempting to re- 
turn it, or I shall not be able to return it at all: I will not 
open the hernial sac. The man was placed on the table, and 
I operated upon him in the following manner :—I made an 
incision to the extent of three inches in the upper part of the 
hernia, an inch and a half above the abdominal ring, and an 
inch and a half below it, believing that I should find the 
stricture at the abdominal ring, as it was a large hernia, o1 
not more than an inch above the ring. This incision exposed 
the tendon of the external oblique, above the abdominal ring, 
and the fascia of the cord, or superficial fascia, which is de- 
rived from the tendon of the external oblique below the ring. 
Having made this incision, and laid bare the fascia of the cord, 
I made a small opening to the extent of about an inch below 
the abdominal ring, and put a director into it. Having insi- 
nuated the director between the fascia of the cord and the 
cremaster, I passed it under the abdominal ring 5 and carrying 
a probe-pointed bistoury upon this director, I divided the ring 
to the extent of aninch. I then put my hands upon each 
side of this immense swelling ; and as soon ag I did so, J ha¢ 
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he pleasure of hearing the gurgling noise, which every 
surgeon acquainted with this subject knows to be the token 
»f the contents of the intestine passing into the abdomen : a 
yortion of the intestines was returned into the cavity of the 
abdomen, but all the force I could venture to use could not 
‘eturn the whole. By dividing the stricture, however, the 
nan was relieved from the symptoms under which he had pre- 
tiously laboured. On the following morving, when f visited 
che patient, I found that he had a very bad cough, in con- 
sequence of which the contents of the abdomen had been thrown 
again into the sac, and the hernia was as large as when I per- 
formed the operation. There were no symptoms of strangu- 
lation, however: the portion of intestine was easily returned 
into the abdomen by pressure ; and I had ultimately the satis- 
faction of seeing this man discharged from the hospital per 
fectly cured. I have performed this operation three times : 
in two cases successfully ; in one of them the patient after- 
wards died of peritoneal inflammation. All you have to do is, 
to bring the edges of the wound together, and let the hernia, 
if large, remain. ‘The patient whose case I just mentioned 
wears a bag-truss, and is in the habit of coming to Launday’s 
to get a new truss, which is made to lace so as to reduce the 
size of the hernia. If I had a large hernia strangulated, this 
is the operation which I would have performed. 
HERNIA IN THE INGUINAL CANAL. 

There is a small hernia that occurs above the abdominal ring, 
and does not emerge through it at all, which is equally as dan- 
gerous as a hernia of twenty times its magnitude. This 1s a 
case which it is difficult to ascertain in the living subject. 
A patient will come to you with symptoms of strangulated 
hernia, and you find a fulness on one side above the abdomi- 
nal ring, which is not observable on the other; tenderness 
upon pressure of the part where the fulness is, and a great 
disposition to vomit. The operation which it will be necessary 
to perform in this case is, to make an incision along the course 
of the inguinal canal, a little obliquely above the abdominal 
ring, so as to avoid making the opening large. The incision 
through the integuments lays bare the tendon of the external 
oblique; having laid bare this tendon, and made an incision 
through it, the hernia immediately appears projecting through 
the edges of the wound. ‘he hernial bag is covered by a ten- 
dinous process which passes from the upper aperture, from 
which the hernia proceeds. As soon as the hernial sac is laid 
bare, a little fluid escapes ; you will find the stricture at the 
orifice. Here is a beautiful preparation (exhibiting it to the 
class) in which you see the stricture, and the appearances which 
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the hernial sac assumes. You are to introduée a small directot) 
into the orifice, and divide the stricture by making a slit up- 
wards with a probe-pointed bistoury, 


LECTURE XXX. 


Or InGuinaL HERNIA IN THE FEMALE. 


Tuls disease is of less frequent occurrence in the female thanr 
in the male, in consequence of the smallness of the partss 
through which the ligamentum rotundum descends. Thex 
abdominal ring is small, the passage of the ligamentum: 
rotundum from the abdomen much less than in the male,. 
and the inguinal canal upon the whole less. Hernia ins 
the female is therefore comparatively rare. When it oc-+ 
curs, the course which it takes is similar to that of! 
inguinal hernia in the male, comparing the ligamentum: 
rotundum in the former case to the spermatic cord in the: 
latter. It begins midway between the Spine of the ilium and] 
the symphysis pubis; its origin being situated on the external! 
side of the epigastric: artery. It then enters the inguinal canal, , 
passes along the canal, under the internal oblique and trans-- 
versalis muscles, till it reaches the abdominal ring, where itt 
emerges. Hernia in the femaie is commonly small, especially; 
in the labia; the sac is much more considerable above the ab-- 
dominal ring than below it. On this account there is consi- - 
derable difficulty in the performance of an operation for this: 
hernia, When you dissect a hernia in the female, you will! 
find, immediately below the labia, a fascia covering the hernias 
similar to that in the male: the abdominal ring gives off at 
fascia which descends into the labia. When the hernia is re 
ducible, it requires a truss similar to that used for the male3; 
as it is generally small, it will give way to pressure after about 
a twelvemonth’s use, but it will be right to continue the truss } 
for two years longer. Inguinal hernia is more commonly re-> 
ducible in the female than inthe male ; In fact, I have never} 
seen an instance of irreducible hernia in the female. If you | 
should meet with one which contained omentum, you should | 
endeavour so to apply the truss as to promote absorption of! 
the omentum, and produce an adhesion hetween it and the in- 
ternal part of the sac. When, from the gurgling noise, you | 
ascertain that intestine has descended, it will be desirable that | 
a truss should be constructed with a hollow in the pad, so as | 
to embrace the hernia and prevent the increase of its bulk, | 
while at the same time it does not make such a degree of pres-. . 
sure as to give any interruption to the passage of the fecess,. 
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When this hernia is strangulated, the operation for it differs 
in some respects from that required for inguinal hernia in the 
male. When you have made your incision upon the hernia 
below the ring, you will find that the peritoneal bag does not 
contain either intestine or omentum, and that nothing but a 
little water escapes. This leads you to slit up the abdominal 
ring, and on putting your finger within it, you will find some- 
thing contained within the sac, above the ring; this is gene- 
rally intestine, but sometimes a portion of omentum descends 
with it. All the cases of inguinal hernia in the female which 
I have seen have been intestinal. Having divided the tendon 
of the external oblique, you will find a convolution of intestine 
has descended, and you will then Jook for the stricture, which 
you will generally find about two inches above the abdominal 
ring. In the male, the inguinal canal is considerably shortened 
by the approximation of the upper to the lower opening, but 
in the female the canal undergoes little alteration, and you 
willin general therefore find the orifice of the hernial sac at 
the distance of at least two inches from the ahdominal ring. 
Having slit up the tendon of the external oblique from an 
inch to an inchanda half, and directed your assistant to draw 
it up, you will put a director within the sac, feel for the stric- 
ture, and dilate it upwards or outwards towards the spinous 
process of the ilium. ‘The general rule is to divide it up- 
wards, but it may be divided outwards with safety, as there is 
no danger in this case of cutting the epigastric artery, which 
is on the inner side. The last case of strangulated hernia, in 
the female, which I saw at Guy’s, was one under the care of 
Mr. Forster, and it was a very embarrassing one. When Mr. 
Forster had made his incision below the abdominal ring, he 
was surprised at observing a gush of water; and finding no 
appearance of either intestine or omentum, he doubted at first 
for a moment whether the disease was any thing more thun a 
cyst containing water; but on insinuating his finger into the 
abdominal ring, which he did with some difficulty, he found a 
considerable bag above it. Upun slitting up the abdominal 
ring, aud the tendon of the external oblique towards the spine 
of the ilium, he found a very small convolution of intestine 
embraced at the orifice of the hernial bag, which was the 
seat of the stricture. He introduced a director, dilated the 
Stricture ; and this patient didextremely well. Jn this hernia, 
it is to be recollected that the stricture is, in almost all cases, 
at a very considerable distance above the abdominal ring. I 
am not aware that I have any other observations to make on 
this disease, as it occursin the female, and I shall proceed 
‘therefore to the consideration of 
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CONGENITAL HERNIA. 

This, as you are aware, is usually hernia of the tunica va: 
nalis testis, but it does not always happen that hernia of » 
tunica vaginalis is congenital; it sometimes appears in * 
adult. he way in which it takes place may be thus ¢ 
plained :—The tunica vaginalis is open to the abdomen a lit 
prior to birth, so that a portion of intestine is very readily < 
mitted into this part. It scarcely ever happens in the yow 
subject that any thing but intestine is contained in hernia, 
the tunica vaginalis, the omentum not reaching so low as 1 
orifice, If the tunica vaginalis is not closed immediately af 
the birth of the child, a hernia will make its appearance. 'T) 
appearance of this herniais well known to nurses; they ma 
a distinction between what they call a watery and a win 
rupture. Now what they call a watery rupture is hydroce 
which not uncommonly takes place in very young childre® 
and what they term a windy rupture, is hernia congeni 
‘The former is quite transparent, and, if not congenital, is ¢ 
pable of being returned into the cavity of the abdomen; t 
latter may be returned into the abdomen, and in so doing yy 
will hear a gurgling noise. It sometimes happens that the 1 
nica vaginalis, though not closed, will not admit of the ¢ 
scent of a portion of intestine, because the orifice is extremu 
small, and the person will arrive at the age of from twenty; 
thirty years before the hernia appears. The descent of 
small convolution of intestine is then generally the effé 
either of relaxation or of some sudden or disproportioned e& 
ertion. ‘There isa specimen in the collection of a tunica vag 
nalis open in the adult; the opening is sufficient to admit 
large bougie, but it does not appear that the person from who 
it was taken ever had hernia. When you meet with a case: 
hernia of the tunica vaginalis in the adult, and you ask hi 
how long he has had hernia, he will tell you for a very she 
time—from a week or ten days to two or three months, tI 
that he is perfectly sure he never had it when a child. 

When intestine or omentum has descended into the tuni’ 
vaginalis, reaching to the lower part of the scrotum, the tess 
cle is involved in the swelling, so that it cannot be distincr 
felt. This is a distinguishing mark between congenital hern 
or hernia of the tunica vaginalis, and common hernia; t' 
former is much more concealed and buried in the surroundii 
parts. Inthe latter, the coverings of the hernia, namely, ti 
fascia of the cord and the cremaster, are thin ; but the tun 
vaginalis being thicker than the peritoneum, the parts are nv 
so readily distinguishable in hernia of the tunica vaginalis | 
in the common hernia. The testicle is, besides, considerak! 
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diminished in size in the latter Species of hernia, in conse- 
quence of the pressure on the sac preventing the free circula- 
tion of the blood-vessels in that part. In hernia of the tunica 
vaginalis, the spermatic cord is pot unfrequently altered in its 
direction, the artery and vein being on one side, and the vas 
deferens situated pusteriorly in the outer ‘part. Here is a 
beautiful specimen (exhibiting it to the class) illustrating this 
case. It not unfrequently happens, in this species of hernia, 
that the testicle does not descend completely into the scrotum, 
and the peritoneal sac descends lower than the situation of the 
testicle. 
When the hernia is in a reducible state, and a child is 
brought to you whose testicle is situated above the abdominal 
ring, you should advise the parent on no account to apply a 
truss, but to let the hernia extend itself until it has gradually 
brought down the testicle into the scrotum, and then, and not 
till then, to apply a truss. Many years ago, a gentleman 
brought his child to me with hernia, whose testicle had not 
descended, and asked me what was to be done. J told him, 
if a truss were applied, it would press upon the testicle, waste, 
and at length destroy it; but if the hernia were suffered to in- 
crease till the testicle was brought down into the scrotum, 
there was but little risk of its being strangulated in very young 
Subjects, and when the testicle had descended, it would be 
the proper time to apply a truss. This gentleman brought his 
Son to me when he was nineteen years of age ; his testicle had 
then descended, and a truss was applied, which kept it below 
the abdominal ring. I am happy to say that this patient, who 
now holds a distinguished situation, has taken to himself a 
wife, and produced to himself a numerous progeny. When 
you are therefore consulted under such circumstances, this is 
the plan, gentlemen, which I recommend you to pursue. You 
will be consulted in cases of hernia congenita as to the time 
at which a truss should be worn : a truss with springs may be 
applied when the child is three months old. The reason why: 
4 truss has not been applied sooner is, that the parts are kept 
in so wet a state that a truss is very speedily destroyed. How- 
ever, this reason no longer exists ; for an ingenious truss has 
been coustructed by Messrs. Salmon and Ody; which may be 
Worn almost immediately—within a fortni ght at least—after the 
birth of the child. The pressure should be extremely light ; 
in general, you should recommend the parent, at first, to have 
@ truss made in the form of the common Spring-truss, without 
‘any spring. A pad, contained by a leathern strap, should be 
placed upon the hernia, fastened round the abdomen of the 
child ; and another strap should be passed between its thighs. 
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While the child is kept in the horizontal position in the arm 
the hernia will, in general, be prevented from descendin: 
and, at the end of three months, a truss may be borne wr 
ease. 

With respect to the congenital hernia, in the irreducil 
state, I do not know that any particular treatment can 
adopted different from that which is practised in the comme 
inguinal hernia. The operation in strangulated hernia of ti 
tunica vaginalis is more difficult than that in the comme 
hernia, the parts in the former being more concealed and i! 
volved in thicker parietes than in the latter. When you mak 
your incision on the sac, you should take care not to open tt 
tunica vaginalis low down, for two very obvious reasons : fit! 
because you should always have sufficient tunica vaginalis 
cover the testicle, to prevent any unnecessary irritation ; ar 
secondly, because the spermatic artery and vein are situaté 
obliquely on the fore part, and you would be in danger of cu 
ting through each of these. You should therefore leave thre 
inches of the tunica vaginalis undivided below. In general! 
considerable quantity of water is found with the intestine 
the tunica vaginalis, a much greater quantity than in the com 
mon hernia; because the tunica vaginalis is a more secretip: 
surface than the peritoneum. In congenital hernia the stri’ 
ture is generally about an inch and a half above the abdom) 
nai ring. When the hernia is very large, the seat of strictns 
will descend to within half an inch or an inch of the abdonx 
nal ring; but this very rarely happens. I have already er 
deavoured to expose to you the falsity of those statemens 
which place the seat of stricture atthe abdominal ring. Eve 
surgeon, who has operated five times in inguinal hernia, ar 
knows any thing of the anatomy of the human body and « 
practical surgery, must be aware that the stricture is hard] 
ever to be found at the abdominal ring. In hernia congenit# 


it is even less frequently to be found in that situation than : 


common inguinal hernia. If, therefore, a surgeon is calle 
upon to operate for strangulated hernia, and expects to firs 
the stricture at the abdominal ring, he is not fit to perform th 
operation at all; and if any of you were to state, in your exe 
mination at the College, that the abdominal ring was the sew 
of stricture, such a man ought to be immediately turned bac® 
Itis contrary to the truth; and every man, who has dissecte 
the disease, and understands anatomy, must know it to be® 
most abominable error. I call it a most abominable errom 
because it necessarily leads to the most dangerous consequencw 
in the operation for strangulated hernia. A man, who think 


_that by slitting up the abdominal ring he can push the intes: 
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tines into the abdomen, either fails in doing it altogether, or 
if he gets a portion of intestine within the ring, the stricture 
and all the dangerous symptoms of strangulation still remain. 
You will look for the stricture, therefore, in congenital her- 
‘Mia, at an inch or an inch and a half above the abdominal 
ring, and directly opposite to the tendon of the transversalis 
muscle. Iam not aware of any circumstance in this opera- 
‘tion which differs from that adopted in the common inguinal 
hernia. When the intestine adheres generally to the tunica 
‘vaginalis, all you are to do is to divide the stricture and leave 
the intestine within the tunica vaginalis. If the adhesion is 
‘only in a particular point, you might cut through it; but you 
must not attempt to cut through any considerable portion of 
‘the tunica vaginalis, as you would run great risk of dividing 
‘the spermatic artery or vein. All youshould do, after dividing 
the stricture, is to bring the edges of the wound together, and 
‘make them adhere; in this way you leave the patient as you 
found him, with his irreducible hernia, but relieved from the 
‘dangerous symptoms of strangulation. The patient should 
‘wear a laced bag-truss after the operation. 

There is a particular species of hernia of the tunica vagina~ 
lis, of which I have hitherto seen but three examples ; there 
are two specimens in the College, and one I shall now send 
round to you. ‘This is an encysted hernia of the tunica vagina- 
dis; and J shall endeavour to explain to you the way in which 
it takes place. The hernia in this case is very much con- 
‘cealed within the scrotum ; a bag is situated within the tuni- 
ea vaginalis, which is not formed by peritoneum, but is a cyst 
produced in the following manner :—Opposite to the situation 
of the abdominal ring adhesion takes place between the sides 
of the tunica vaginalis, and a pouch is formed leading into the 
tunica vaginalis. A stricture crosses the bag directly opposite 
to the abdominal ring, shutting it up; and as the intestine 
descends into the upper part of the bag, the adhesion becomes 
elongated, and at length a sac is produced. ‘The case from 
which this preparation was taken I had an opportunity of 
seeing at the other hospital. The patient was under the care 
of Mr. Forster; he came to the hospital with symptoms of 
‘Strangnlation, but the hernia was extremely concealed. He 
‘was frequently persuaded to submit to the operation for stran- 
‘gniated hernia, but he constantly refused, and chose rather to 
die than to undergo the operation. On examination of the 
body after death, it was found that a cyst had formed, con- 
‘taining a convolution of intestine, which became strangulated 
“at the orifice, and was the cause of death. ‘There was a quan- 
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tity of water in the cyst; the stricture was just at the mout 
of. the adhesion in the tunica vaginalis. 

Or FEMORAL HERNIA. 

Before I proceed to describe to you the operation for feme 
ral hernia, I shall demonstrate to yon on the dead subject th 
anatomy of the parts concerned in this species of herni’ 
The superficial fascia of the abdominal muscles is given off 1 
the tendon of the external oblique, which descends upon th 
spermatic cord, and is united to the edge of the abdomina 
ring in its descent. This structure, which is of considerab) 
density, is continued to the thigh, and forms a covering ¢ 
femoral hernia. The absorbent vessels and superficial vein 
are kept within their boundaries by this fascia. From Pow 
part’s ligament two portions of fascia pass upwards, the fasci 
transversalis and the fascia iliaca. In cutting through thi 
fascia lata a second portion of fascia will be found to be give: 
off from the back part of Poupart’s ligament, which forms thi 
Sheath of the femoral artery and vein, which are separate: 
from each other by a septum. ‘The anterior crural nerve ha: 
no connexion with the sheath, but forms the boundary of th: 
sheath on the outer side. Itis into this sheath that femore: 
hernia descends. It begins to descend between the border 
Gimbernat’s ligament, which is the lower edge of Poupart’s | 
the femoral artery being on the outer side, and the vein op 
the inner. The sheath becomes elongated when femora: 
hernia is produced, and it is turned over Poupart’s ligamentt 
so that the lower part of the hernia is doubled on the uppex 
part, and its mouth is just opposite the fundis or basis. 


LECTURE XXXI. 


eee 


OPERATION FOR FEMORAL HERNIA. 


Art the conclusion of the last lecture, I described to you the 
parts connected with femoral hernia, and the course in whict! 
it descends ; J shall now resume femoral hernia, show the 
operatiou for it, and conclude the subject of hernia. 

When the peritoneum which covers the femoral hernia is 
protruded, it descends on the inside of the femoral vein, anc: 
is received on the inside of the crural sheath. Before the her 
nia protrudes, it elongates the sheath, which forms a covering, 
for it. When femoral hernia protrudes, it descends on the in+ 
side of the epigastric artery; and there is only the danger 0% 
wounding this vessel, in the operation of cutting upwards anc: 
outwards ; recollect, then, that, the epigastric artery is to the 
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iliac side of the hernia. In the male subject, the spermatic 
artery crosses on the fore part of the tumour, but at such a 
distance from the place where the stricture is situated, that 
there is little danger of wounding it in the Operation for fe- 
moral hernia. A man must be very badly acquainted with the 
nature of the parts, or the principle of the eperation, to carry 
his incision so high up; there is no necessity for it; a very 
slight touch of the stricture with the knife will be quite suffi- 
cient to allow of the return of the parts. Remember, however, 
that on the fore part of the tumour, above Poupart’s ligament, 
covered in the inguinal canal, is the spermatic artery, which 
ought never to be in danger of being wounded. On the inner 
Side is situated Gimbernat’s ligament ; on the outer side are 
the femoral vessels ; there is also situated near the mouth of 
the hernial sac, bnt to the outer side, the epigastric artery. 
The part through which femoral hernia protrudes is the 
opening left in the fuscia lata, to give passage to the absorbent 
vessels, and the vena saphena. he femoral hernia is not be- 

hind this fascia, but protrudes through the opening, and is 
then situated on its fore-part; the crural sheath is carried be- 
fore it, becomes elongated, and always forms a bag for the 
hernia. 

The appearances of femoral hernia are such as to require 
considerable knowledge to discriminate them from those pre- 
sented by other complaints: it has the situation of bubo; in 
some subjects it is small and very little moveable, and pro- 
jects very slightly. Femoral hernia may be confounded with 
other diseases, I assure you; therefore, all the circumstances 
connected with it should be particularly attended to. Now, 
gentlemen, if you dissect a femoral hernia to ascertain the ap- 
pearances that are to be found, you will see, first, after laying 
open the skin, a structure which I described to you in the last 
lecture, the superficial fascia, a few absorbent vessels will also 
be seen: in consequence of the pressure of the hernia, the 
fascia is distinctly observable to the eye, and is a structure of 
considerable density. Secondly, when you have cut through 
this fascia, the sheath of the femoral vessels becomes exposed, 
(fascia propria,) forming a complete bag, so as to close the 
hernia, let its size be what it may. Here is a femoral hernia 
(exhibiting a specimen to the class) with a sheath covering 
it, and which may be easily separated from its surface. 
Thirty years ago [ did not know of the existence of this struc- 
ture. Mr. Weston, a gentleman to whom [ am indebted for a 
great many opportunities for pursuing morbid anatomy, sent 
for me one day to examine a person who had died of strangu- 
lated femoral hernia. After dissecting through the superh 
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cial fascia, I thought that I was come to the peritoneal sac 
I cut through the structure, it was of considerable density 
but on examination I found it was not the peritoneum, but the 
crural sheath ; I then arrived at the peritoneal sac, after hav- 
ing first cut through the integuments, superficial fascia, anc 
crural sheath ; and in this subject I first became acquaintec 
with the existence of this covering to femoral hernia. Afte: 
having cut through the superficial fascia, in operating for fe« 
moral hernia, you will find in some subjects a quantity of fat 
In the last case, gentlemen, operated on at these hospitals: 
after the opening was made through the superficial fascia, the 
surgeon said, ‘‘ Here is omentum ;’’ but on examining more 
particularly, he found that he had not opened the hernia 
sac, and then discovered that the substance mistaken fo 
omentum was fat. There are two sacs of the same form co: 
vering femoral hernia; the first consisting of the elongatior 
of the crural sheath, the second of the peritoneal covering, 


‘Every case of femoral hernia will be found to have a bag o- 


covering, formed of the crural sheath, except when the hernia 
has been so large that it has given way. Year after year_ 
have met with cases of femoral hernia, and never found one 
but had a distinct covering, formed by an elongation of the 
crural sheath. The peritoneal sac being exposed, an opening 
is to be made into it, and the finger introduced towards the 
cavity of the abdomen, to ascertain the seat of stricture. The 
finger sometimes cannot be got within the femoral ring, (a: 
which point the stricture is situated,) and then a directo: 
merely must be used. Such is the difficulty in femoral hernia 
of getting any instrument beneath the stricture. 

Femoral hernia is subject to very little variety. I have 
seen a case where the hernia had acquired such a size that the 
sides of the sac had given way, and it protruded to a grea: 
distance from Poupart’s ligament. This only happens ii 
those cases where the hernia is very large. Another variet} 
is, when the obturator artery arises from the epigastric, and 
surrounds the sac. Dr. Barclay, a gentleman of great respect 
tability in his profession, and possessed of extensive anatomi 
cal knowledge, was so kind as to send me a specimen of fe} 
moral hernia, in which the obturator, arising from the epi) 
gastric, passed over the front of the sac. But although th’ 
obturator not unfrequently arises from the epigastric, it rarel 


“passes over the front of the hernial sac, but goes behind it tr 


the obturator foramen. Another case of this kind fell unde) 
the notice of Mr. Wardrop, whilst travelling on the conti! 
nent. Excepting these varieties, I have met with no other’ 
the course is the same. Other varieties havé been said to 0¢ 
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cur, but I have never met with them, nor do I believe they are 
ever found. 

Now, gentlemen, we shall proceed to speak of the treatment 

of femoral hernia; and first, the . . 

TREATMENT OF REDUCIBLE FEMORAL HERNIA. 
_, Thetruss required for this kind of hernia is different from 
that which will do in inguinal hernia. 

_ The pad should be at right angles to the spring, placed 
lower down than in inguinal hernia, so as to cover the crural 
sheath, and the space through which the hernia protrudes. 

The truss I mentioned in the last lecture is sometimes used, 
but it does not answer quite so well as the truss I have just 
alluded to, as it is likely to rise from its place. The truss 
that ought to be worn is a right-angled truss, 7. e., with the 
pad at right angles to the spring. But I must state to you, 
that femoral hernia is rarely cured by the application of a 
truss ; it is right that I should recommend this plan of treat- 
ment to your attention, and that it should, in some cases, be 
steadily persevered in; but, generally speaking, it fails to ac- 
complish the object in view; and the reason is this, that 
Poupart’s ligament supports the pressure of the truss, and 
great strength is required, so that the truss shali bear on the 
hernia. I have seen a child of two years old have a truss ap- 
plied for femoral hernia ; it has been steadily worn till it was 
twelve years of age, when the hernia was in the same state as 
before the application of the truss. A truss, however, should 
be worn, to prevent the farther descent of any of the parts, but 
the result is generally less successful than in inguinal hernia. 

TREATMENT OF IRREDUCIBLE FEMORAL HERNIA. 

_ In this complaint, it will be right to wear a truss, as I men- 
tioned on the last evening, with a hollow in the pad, so as to 
receive the hernia, and confine it. A gentleman, with an ir- 
reducible femoral hernia, containing omentum, consulted me. 
I recommended a truss, with a depression in the pad, so that’ 
the hernia should be received into a cup, and the sides of the 
sac be gently pressed. ‘Two years after this, I saw my patient, 
and J inquired how his hernia was; he told me that I should be 
surprised to hear that it was quite gone. This I doubted : he 
went home with me, and on examination I found that by pres- 
sure on the sides of the hernial sac, most of the omentum had 
been absorbed, and that little remained. In the treatment of 
irreducible femoral hernia, the truss is to be applied, and if 
the hernial sac contains omentum, there will be a chance of its 
being absorbed. 

"TREATMENT OF STRANGULATED FEMORAL HERNIA. 

. The symptoms of this complaint are more urgent than those of 
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strangulated inguinal hernia; and the reason is, that the orifice: 
through which the femoral hernia protrudes is smaller, and the: 
pressure consequently greater, The patient complains of more: 
pain than in inguinal hernia, and rarely lives so long (if the: 
stricture remain) as a person under the same circumstances: 
with the other kinds of hernia. I have known a patient die: 
seventeen hours only after the hernia (femoral) had become: 
strangulated. With strangulated inguinal hernia, I have known! 
patients live a week ; in femoral, they generally survive four! 
days, if the stricture remain; but I have also known them die: 
in so short a space as seventeen hours. 

Suppose you were called to a case of strangulated femoral her-. 
nia, how would you proceed?—You would first resort to the: 
taxis : the patient must be placed on the bed, with the shoul-. 
ders elevated, the knees bent at right angles to the body, and! 
approximated to each other, so as to admit an arm only be-: 
tween; then you employ pressure on the hernia. The hernia) 
is to be pressed directly downwards, in order to get it below: 
Poupart’s ligament; if you press it upwards, without having: 
first done this, you will merely get it farther above the ligament.. 
It must first be brought below the level of Poupart’s ligament, . 
and then kneaded between the fingers, and pressed upwards. . 
The form of femoral is different, as I explained to you, from; 
that of inguinal hernia. By this drawing (here the learned! 
professor drew a diagram of the state of the parts) you see: 
that the body of femoral hernia is turned upwards and forwards: 
over the neck, and nearly at right angles to it above Poupart’s: 
ligament, and it would be mere folly to press it upwards till itt 
has first been brought downwards, as the hernia would only; 
be doubled the more on itself. Having failed in your attempt! 
at the taxis, you employ the tobacco injection, bleed the patient, , 
and use the warm bath. No time, however, is to be lost im: 
femoral, as there is less chance of reducing it than in inguinal! 
hernia. These means failing, you must resort to the operation ;; 
it is a case in which delay occasions much mischief. 

I will now show you, as far as I am able, the operation for: 
femoral hernia, but we shall not have the same advantages : 
now as on the other occasion. Not having a femoral hernia to) 
perform the operation on, I have introduced a piece of intes-- 
tine under Poupart’s ligament, and formed a hernia, which, I} 
believe, will answer the purpose. 

In operating for femoral hernia, you make the first incision in | 
the course of Poupart’s ligament, along the tumour, extending ; 
from one side to the other; the second you make at right! 
angles to the first, towards the umbilicus, so that the two: 
incisions resemble the letter y, inverted: the angular flaps are » 
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to be next dissected off, and reflected, so as to allow of greater 
room. By this incision you expose the superficial fasica, 
which you next divide, and the hernial bag, called by some 
fascia propria, is brought into view. ‘This is next cut through, 
and the hernial sac, or peritoneal covering makes its appear- 
ance. I will relate to you a case which shows what happens 
when a person is unacquainted with the structure of the parts. 
Many years ago a patient had symptoms of strangulated femoral 
hernia, which required operation ; I met with the medical 
man, the next day, who operated, and asked him how he had 
succeeded ; he stated that he had had great difficulty. The fact 
was, that he had not been aware of the existence of the crural 
sheath, which he had mistaken for the peritoneal covering, and 
that the hernia was returned into the abdomen together with 
its sac. The femoral vein was wounded in the operation, 
which also greatly confused the parts. The symptoms remained 
the same, and on the following day the patient died. On exam- 
ination, it was found that the hernia had been returned into 
the abdomen without the hernial sac ever being cut through ; 
and this arose in consequence of the surgeon not being aware 
of the existence of the crural sheath. 

' The next point is to make an incision into the hernial sac, 
with the greatest possible care, and then introduce a director 
to ascertain the seat of stricture. Now, gentlemen having 
opened the hernial sac, and exposed the intestine, the circum- 
stance to be determined is, in what direction are you to divide 
the stricture: there is only one mode that IT would advise you 
to adopt in practice, and that is, divide the stricture directly 
upwards and inwards a little inclined towards the umbilicus. 
I will first show you how the stricture is to be divided, and 
then point out the objections to the plan. After introducing 
the director, a bistoury, blunted at the point, is to be put on it, 
and placed against the stricture ; in this way there is no danger 
of wounding the intestine. The bistoury is to be gently raised, 
and with a slight touch of the instrument, the fibres will give 
way, and the intestine readily return intv the abdomen. But 
it has been recommended to cut in the direction of Gimbernat’s 
ligament, towards the symphysis pubis; there will be no ne- 
cessity for this, as the stricture is not situated at Gimbernat’s 
ligament ; it is never known to be there. The seat of stricture, 
in femoral hernia, is at the crural arch, just where the intestine 
leaves the abdomen; and when this is slightly divided, the 
stricture gives way, and by a little pressure the parts are easily 
returned. I have known Gimbernat’s ligament divided, under 
he supposition that it was the seat of stricture, whilst the 
stricture itself has remained undivided, and the patient died. 
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This shows the folly of stating that Gimbernat’s ligament is 
the seat of stricture. Whoever dissects a strangulated femoral 
hernia will have an opportunity of learning this for himself, 
Surgeons will find that the division of Gimbernat’s ligament 
will not liberate the stricture, that it will remain the same; 
and that the constriction isat.the cruralarch. There is a dan- 
ger in operating for femoral hernia, where the intestines are 
doubled up on themselves. A case of this kind occurred ounce 
at one of these hospitals:—One of the gentlemen attending, 
these institutions came up to me one day, and said that there: 
had been an operation for femoral hernia, and that the intes- 
tine had been cut into; I inquired how this happened, and 
was informed, that the mouth of the hernial sac being divided, 
the parts did not return; the division was made still farther, 
and the knife was introduced two or three times; till at last, 
feculent matter came from the wound—the intestines having: 
given way. I was aware that the opportunity for examining: 
the part would soon arrive—one satisfaction at least that there: 
is from a bad case, by which we may learn our faults, and! 
gather information to guide us in similar cases. On ex-- 
amining this patient, it was found that two convolutions of the: 
intestines had been cut by the knife, just at the mouth of the: 
hernial sac, and that Gimbernat’s ligament had been divided, 
Persons, who think the stricture is at Gimbernat’s ligament! 
are grossly ignorant of its real seat, and I can scarcely tell how 
to express my contempt for those who resist the evidence of! 
their senses. I have my feelings on the subject, other persons: 
have theirs ; but it is my duty to state to you my views on this: 
complaint ; if! did not relate the result of my experience, of what 
use has been my lecturing here for thirty-two. years? and for! 
what purpose have I attended hospital practice during the: 
space of forty years ? It is only the opportunities which I have: 
had of watching disease that makes it worth your while to hear: 
me, and that affords me pleasure in teaching you. (Applause. | 
[ do not mention it to gain your approbation, but to enforce: 
on your minds that nothivg will avail in practice but the tact! 
which is gained at the bed-side of the patient, and that any) 
. thing else is of comparatively little importance. 
UmBILicaL HERNIA. ; 

Umbilical is next to inguinal hernia in frequency, if not! 
before it ; it very frequently occurs, but whether more or less so | 
than inguinal, [ am not quite certain. Umbilical hernia is: 
very common in infants soon after birth, and to these cases + 
you will be most frequently called, In adults, where there is: 
great obesity, in pregnant women and children, this complaint | 
is often found, In infants it will soon be recognized by the’ 
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situation of the cord. HRecollect the anatomy of the part, that 
there is an opening in the Jinea alba and the peritoneum lines 
it internally. When a hernia takes place, this opening does 
not close; the peritoneum equally lines it with the other parie- 
tes of the abdomen: when the hernia, therefore, protrudes, 
the peritoneum is always carried before it, whether in youth or 
advanced age. When the hernia has been very large, I have 
seen one or two cases without the sac; not but there was a sac 
at the beginning, but the hernia having acquired a very large 
size, the sac became lacerated or partially absorbed, and the 
intestine has been thrown in close contact with the skin, I 
have seen an umbilical hernia descend as low down as the 
upper part of the thigh. This kind of hernia is covered witha 
Superficial fascia, which, however, often becomes absorbed. 
Umbilical hernia is subject. to little variety either in form or 
size. Occasionally there are two bags of intestine, separated 
by a septum. A female came to this hospital with strangulated 
umbilical hernia, was operated on, and recovered. Some years 
after she came again, with another hernia, a little below the 
spot where the first was, and was operated on again; it was 
found that there was a complete septum between the two. 
The upper hernial tumour was strangulated at first, the lower 
one the last time. 

TREATMENT OF ReEpUCIBLE UMBILICAL HERNIA IN CHILDREN; 
_ The treatment to be pursued in children, is to apply one-half 
ofan ivory ballon the umbilicus, and over this adhesive plaster, 
and a belt; the belt, however, will be of no use unless supported 
by straps which come round the lower part of the belly and 
the thighs. A little waistcoat fastened by two strings will 
be of use. . 

REDUCIBLE UmpBtLicaL HeERNIAIN ADULTS. 

In adults, at the beginning, the plan of treatment should be 
the same as in children ; but if by means of the. ivory ball the 
hernia should not be returned within the opening of the umbi- 
licus, a pad, covered with black silk, and fastened by adhesive 
plaster, is to be placed over the part. When the hernia is re- 
ducible, a truss should be worn. It will seldom effect a cure, 
and is often liable to shift its situation ; but a truss should be 
worn, as it affords a shield to the abdomen, where the hernia 
is pendulous, and there is much obesity. 

The truss that should be worn consists of two broad belts, 
which must come round and buckle on the abdomen. But as 
this is continually liable to change place, a narrow belt joined 
to the broad one should also go under the pendulous part 
of the belly. 
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JRREDUCIBLE UmpiricaL HERNIA. | 

A hollowed truss, on the same principle as the one employed: 
in irreducible femoral hernia, should be worn in this com- 
plaint. Jt should be buckled round the abdomen, and iff 
omentum be contained in the hernial sac, it will be likely toy 
be diminished in size, and the danger of the sac bursting willl 
also be prevented. In strangulated umbilical hernia, before 
the operation is resorted to, the tobacco clyster should be em~ 
ployed, as it has a greater effect in relaxing the muscles andb 
taling away the cause of the stricture in this than any other: 
kind of hernia. Suppose you were called to a strangulateds 
umbilical hernia, how would you endeavour to return it ? If it 
were small, by the hand alone ; but if it were very large, yout 
must take the bottom or flat surface of a wooden platter, lay ith 
on the abdomen and press on it. (Here the learned professor! 
showed the mode of doing it, which excited a smile through-. 
out the class.) When the pressure has been kept up for somes 
time, the orifice at the umbilicus becomes dilated, and they 
hernia returns. If the hernia is large, the means just mention-. 
ed must be used; if small, employ the taxis, as in inguina® 
hernia. 

OPERATION FoR UmBiLicaL Hernia. 

Of all operations for hernia, this is the most simple and! 
most easily performed ; but it is not one of the most success-- 
ful—there is the difficulty of obtaining a flap of skin to closey 
the opening. The plan you are to adopt in operating is tor 
make first an incision across the tumour, and then another ati 
right angles, so that the whole is like the letter L inverted.) 
The integuments being thus divided, the corners of the inci-- 
sion are turned to one side, by which means the hernial sac isi 
brought into view. This being carefully opened, the finger is: 
to be passed to the orifice of the sac, at the umbilicus, and ag 
blunt-pointed bistoury introduced on it. The stricture is tor 
be divided upwards, in the direction of the ensiform cartilage. 
Having returned the intestines, the parts are to be brought to-: 
gether, and a flap formed from above to cover the opening. ! 
If adhesion of the sides of the wound can be effected, thes 
danger of peritoneal inflammation will be lessened. Dossils} 
of lint and adhesive plaster are to be applied over the wound.! 
The after treatment is the same as for other herniz, 

: VENTRAL HERNIA. . 

Ido not know that there is any thing in this kind of hernia! 
requiring a distinct notice. When it occurs low down, care} 
must be taken, when operating, of the epigastric artery ; but! 
of this your anatomical knowledge will put you on your} 
guard. ‘The intestine generally protrudes either through the} 
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-penings in the linezw semilunares, or linee transverse of the 
bdomen, which become enlarged. 

_ [Sir Astley concluded by observing, that the diseases of the 
ye came next in order, and that Mr. Green wculd deliver the 
actures on those affections, forming a series of six, after which 
e should resume the course, on the subject of Urinary 
“alculi. 


LECTURE XXXII. 


— 


ON THE DISEASES OF THE EYE. 


FJENTLEMEN,—In speaking this evening of the diseases of the 
‘ye, I cannot but observe that there seems no good reason 
vhy the treatment of these diseases should be excluded from 
he general practice of surgery, for the treatment of these, as 
of all other diseases, depends on the same principles of cure, 
und when diseases of the eye occupy exclusively the attention 
sf persons calling themselves oculists, they are very apt to be 
reated in an empirical manner. It is desirable, therefore, 
hat surgeons of good general education should direct their at- 
ention to this subject. It has been said, indeed, that they 
aye hitherto paid too little attention to this part of their 
professional duties, but I think this reproach is fast wear- 
ng away. In the consideration of this subject I shall first 
speak of simple inflammation of the tunica conjunctiva; then 
of its modifications, its consequences, and treatment. I shall 
dext speak of simple inflammation of the deeper seated tunics, 
hose of the globe of the eye; the consequences of such in- 
jJammation, and the treatment which it may be proper to 
udopt. Thirdly, I shall describe the diseases of the lens, and 
yarticularly that disease of the crystalline lens which termi- 
rates in cataract, and the operation which it is necessary to 
erform for that disease. Lastly, I shall speak of the diseases 
of the appendages of the eye, their treatment, and the opera- 
ions required for their cure. In this evening’s lecture I 
shall confine myself to | 
INFLAMMATION OF THE TUNICA CONJUNCTIVA. 
And first, of simple inflammation of the conjunctiva. 
_ This, however, may be divided, like other inflammations, 
into acute and chronic. The symptoms of inflammation of 
the conjunctiva do not differ from those of inflammation of 
other parts of the body, except in so far as they are modified 
py the structure of the part, and by the function of the organ. 
Indeed the change which takes place in inflammation of the 
conjunctiva way be regarded as a very beautiful instance and 
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illustration of the change which takes place by the process 0) 
inflammation in general. I have vnly to premise, before 
speaking of the symptoms, that the inflammation may exist ir 
various degrees, from the slightest degree of excitement up to 
inflammation of the most violent and intense character. 

The first symptom is redness of the part: which is very re# 
markable, because the blood naturally conveyed by the vessel¢ 
to this part is colourless. Under any existing irritation, the 
vessels are distinctly observable, and become injected by rea 
blood. When the irritation continues, the vessels become stil 
more apparent, and at length all the interlacements and anas~: 
tomoses of the vessels of the conjunctiva partake of the in-: 
flammation, and present almost one uniform appearance of 
redness. During this time more or less pain is experienced ;; 
at first, as the vessels become filled, an uneasy sensation is) 
felt ; this increases, and at length, upon the admission of 
light, a sharp lancinating pain is experienced; the patient is: 
under the necessity of keeping the eye closed, and, indeed, 
has some difficulty in raising it, not only from the pain he suf-. 
fers, but from the degree of fulness and swelling with whicht 
it is accompanied. This pain goes on increasing, and at length 
the patient complains of a burning heat, and a sensation as if 
some extraneous body were lodged in the conjunctiva: a sort 
uf grating between the conjunctiva and the lid. At this times 
the admission of the least light or air produces such lacinatings 
pain, that the eye is Spasmodically closed. During the first 
part of the inflammation there is a more abundant secretions 
of tears, and this generally increases until there is a constant 
flow of water from under the lids. 

It sometimes happens that, at the highest stage of excite-- 
ment, this increased secretion is suddenly diminished, andj 
there is a _preternatural dryness of the eyes, producing painful! 
sensations. A considerable degree of swelling takes place;; 
the conjunctiva becomes turgid from the increased quantity of 
blood admitted by the vessels, and effusion follows. Although) 
the swelling is pretty equally diffused over the whole surface: 
of the conjunctiva, it seems to be the greatest at the transpa-» 
rent cornea, because here the coat is more tightly adherent: 
The conjunctiva is here elevated in a circular fold, and this 
appearance is called chemosis. The eyelids are in general! 
more or less swollen from the same cause ; namely, thee 
greater determination of blood to the part, and the filing of 
the vessels. Not only is pain experienced in the eye from thes 
causes I have mentioned, but also a sense of weight and ful-» 
ness in the globe of the eye, as if the ball were too large fort 
the socket. The neighbouring parts also, the forehead and) 
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‘emples, partake of the pain; there will be a shooting pain to 
i maxillary bone, or more deeply seated in the head; these 
pains are in some instances extremely violent. This train of 
symptoms is attended with a greater or less degree of consti- 
tutional irritation. The patient complains of great lassitude, 
prostration of strength, chilliness or rigor followed by heats. 
His skin will often be hot and dry, and his pulse quick and 
hard ; his stomach will be affected, and nausea or vomiting 
produced ; he will often complain of pain in the back, and in 
short of all the symptoms which indicate a considerable fever 
of the sympathetic kind, arising from local irritation. ‘The 
degree in which these symptoms occur will of course vary 
according to the constitution of the patient. In young and 
robust persons there will often be a high degree of local in- 
flammation, without much constitutional irritation ; while on 
the other hand, in delicate and irritable patients, a much 
less, nay sometimes a very trifling, degree of local inflamma- 
ion will be accompanied with violent symptoms of constitu- 
tional derangement. Accordingly, although, ceteris paribus, 
the degree of constitutional irritation will be proportional to 
the degree of local excitement, this principle will be so much 
modified by the particular constitution of the patient, that in 
‘eases where, from the violence of the inflammation, much 
constitutional derangement might be expected, very little will 
occur; and vice versa, where, from the slight degree of local 
excitement, very little might be expected, it will sometimes 
happen that a great degree of constitutional irritation will at- 
tend it. So much for the symptoms of ophthalinia, as exist- 
‘ing in simple inflammation of the conjunctiva, without any 
particular modification. It will not be necessary to point out 
particularly the predisposing causes of this complaint, be 
cause they do not differ from the predisposing causes of in- 
-flammation in any other part of the body. I shall only men- 
tion, therefore, some of the causes which most frequently pro- 
duce irritation in the eye, and lead to inflammation of the 
conjunctiva. Any extraneous body lodging in the conjutictiva 
will produce this effect ; and this is so frequently the cause of 
‘Inflammation, that it will be right in all cases carefully to 
examine its surface, in order to ascertain whether there is any 
extraneous body in it, such asa particle of dust or sand, a 
“piece of grit or lime, or any of the scorie which often fly off 
from iron while it is beaten on the anvil. Any extraneous 
body of this kind will readily produce irritation, and inflamma- 
tion of the conjunctiva. Variation of temperature, especially 
when accompanied with any sudden access of light, will pro- 
‘duce this inflammation. ‘Thus it has often happened that per- 
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sons who have gone out of a warm room to look at fire-work: 
have been attacked with it. The change of temperature, toy 
gether with the brilliaut light to which the eye is exposec 
seem to produce it. Persons sitting in a hot room, or 
theatre where there is much light, and exposed at the sams 
time toa draft of cold air, have often had inflammation of thi 
conjunctiva. So particular states of the atmosphere will be 
come in some degree excitants of this inflammation, and i 
has been observed to be more frequent during the prevalene 
of easterly winds. There seems to be some ground for thii 
opinion. Other causes of this inflammation may exist, buti 
is not necessary to enumerate them more at large. The prin 
cipal causes are, the admission of any extraneous body ane 
variations of temperature, especially if accompanied by intens: 
heat and light, or partial exposure to drafts of cold air. 
have said that this inflammation is either acute or chronic: 
let us consider in what the chronic stageof jt consists. The 
term chronic is not, as its etymology would lead you to sup: 
pose, applied merely with reference to duration of time; it i 
not only applied to signify that state of congestion and debilits 
of vascular action produced by the acute stage, but it is also 
applied to that state of inflammation which from the com, 
mencement has a character of atony and debility. As this is 
the most frequent form in which you will find this infamma- 
tion, whether primary or following the acute stage, it is ne- 
necessary to attend particularly to the symptoms by which i 
is distinguished, as the mode of treatment is very differen 
from that which is required in acute inflammation. The 
symptoms of chronic differ from those of acute inflammation 
of the conjunctiva rather in degree than in kind; so that after 
they have existed for some time in the acute stage, you find the 
disease gradually passing into the chronic stage. The rednes¢ 
will be less intense, the pain which accompanied it less acute. 
the intolerance of light will be less, the chemosis and swell-4 
ing will be diminished, the effusion of tears less considerable, 
the constitutional irritation will ina great degree have sub 
sided, and, in short, all the acute symptoms will be much mi- 
tigated. There will still, however, remain a considerable de~ 
gree of irritability in the eye, on exposure to light ; some arti-< 
ficial defence to exclude the light will be necessary, and they 
person will still be incapable of applying the organ to the ordi+ 
nary purposes of vision. ‘The cause of chronic inflammation,; 
both exciting and predisposing, are very similar to those oft 
acute inflammation, and indeed I have already said that one} 
form very commonly passes into the other ; but at the same} 
time it is to be remembered that there are many causes which} 
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end to produce this inflammation, accompanied with atony 
ud debility in the very outset, which distinguish it from 
‘cute ophthalmia. Chronic inflammation of the conjunctiva is 
‘ery apt to take place, where the patient has for a long time 
een labouring under disorder of the digestive organs. Pa- 
ients who have this form of the inflammation often complain 
»f dyspeptic symptoms; such as uneasiness about the scrobi- 
‘ulus cordis, distention of the stomach after eating, flatulence, 
lisagreeable tastes in the mouth, bitter, sour, or putrid, furred 
ongue, and other symptoms indicating derangement of the 
ligestive organs. Inflammation of this kind is very apt to 
rise from, or to be kept up by, exposure to acrid fumes or 
smoke in particular trades. It is not unfrequently the conco- 
nitant of dentition, the measles, or small-pox ; it sometimes 
ccompanies rheumatism and gout. Frequent intoxication 
ind various other causes may predispose to it, which it will 
ye necessary to investigate carefully, because the mode of 
reatment will materially depend upon them, as I shall have 
ecasion to show you in another part of the lecture. 

In general, inflammation of the conjunctiva is a very ma- 
lageable complaint. It passes into chronic inflammation 
fter the acute stage has continued for a certain time, and it 
1ot unfrequently subsides of itself. A spontaneous cure, 
lowever, is by no means to be depended upon, and we ought 
Mm no account to neglect or relax in the proper. mode of 
reatment, from any reliance upon such a cure; because sim- 
le inflammation of this membrane may lead to inflammation 
f the deeper-seated tunics of the globe of the eye, suppura- 
ion may be induced, the organ may at length become perma- 
ently disorganized, and the sight of the eye irretrievably 
ost. The consequences of inflammation of this membrane 
re very similar to those of inflammation in other parts of the 
ody. It sometimes terminates in effusion, the serum or 
lood under the conjunctiva rising in a roll above the transpa- 
ent cornea. It sometimes produces the adhesive process ; 
nd when it terminates in this.manner the adhesive matter is 
eposited under the conjunctiva, which covers the transpa- 
ent cornea, and is recognized by a hazy appearance at the 
art. ‘The adhesion is various, both in its extent and quan- 
ity; itis sometimes so slight as only to produce a simple 
louded appearance over a certain part of the cornea, which is 
schnically called nebula; it is at other times more conside- 
able in quantity, and produces an appearance of considerable 
pacity in the cornea, which is usually called albugo, or len- 
oma. ‘The deposit of matter is sometimes confined to a sim- 
le speck, and is sometimes spread more or less over the 
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‘whole surface of the cornea, so as to interrupt or intercepy 
vision altogether. The inflammation sometimes proceeds td 
the suppurative process ; indeed the tunica conjunctiva appear’ 
to be of a nature very analogous to the mucous membranes o; 
the body, and, like these, is exceedingly prone to the suppuras 
tive stage of inflammation. The suppuration generally pro: 
ceeds from the surface of the conjunctiva, as from the surface 
of any mucous membrane in astate ofinflammation. In othe: 
instances, the fermation of pus is circumscribed; a deposk 
of lymph takes place where the conjunctiva covers the corneas 
or in its immediate vicinity, and a little abscess or pustul) 
arises from the centre. Ulceration is also sometimes produced | 
this usually occurs in the cornea, in consequence of layin: 
open this pustule, probably from the denudation or exposur 
of the cornea. Lastly, sloughing and mortification of the cor 
nea is not an uncommon effect of a high degree of suppurativ' 
inflammation. The same consequences, therefore, occasiont 
ally arise from inflammation of the conjunctiva as from int 
fiammation in other parts of the body ; namely, effusion, ad) 
hesion, suppuration, ulceration, and mortification. As thi 
most serious consequences, therefore, often follow from sims 
ple inflammation of this membrane, lct us consider the modi 
of treatment which we ought, under such circumstances, t) 
pursue. 

OF THE TREATMENT OF SIMPLE INFLAMMATION OF THE: 
CONJUNCTIVA. 

It will be necessary to adopt at once, with vigour, the anti 
phlogistic plan of treatment. As the best mode of diminisht 
ing the action of the heart and arteries, the use of the lance 
should be freely resorted to, in the commencement of inflame 
mation of the conjunctiva. You ought not to be satisfies 
with taking away a certain quantity of blood ; as, for instance 
eight, ten, or sixteen ounces ; but you should in this, as ij 
all other cases of acute inflammation, accompanied with hard 
ness of the pulse, make a free orifice in a large vein, and taki 
away a quantity of blood, until some manifest effect is pre 
duced upon the action of the heart and arteries ; keep you 
finger on the pulse of the patient, in order to ascertain hoy 
the heart is affected, and carry on the bleeding even to faint 
ness. ‘This may prevent the necessity of again having recours 
to the lancet; or, if it should be necessary to do so, bloo: 
may be taken away in much smaller quantities. You will, @ 
course, be guided by the state of the patient’s pulse, as th 
only certain criterion ; and when this is diminished, leeche 
may be afterwards conveniently applied. | 

The application of leeches, in the first instance, except i 
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large numbers, is seldom sufficient in acute inflammation ; 
three or four leeches will scarcely produce any effect upon it. 
Opening the temporal artery is another mode of bleeding, 
which is attended with very good effects in this inflammation. 
This practice has been decried by some persons, who suppose 
that by opening the temporal artery you force the blood to 
pass through the anastomosing branches, and in. this way 
throw more blood into those vessels which are immediately 
distributed to the eye. Whether this be the case or uot I am 
not prepared to determine, but I have certainly seen good ef- 
fects from opening the temporal artery in this inflammation, 
and I am therefore often inclined to adopt this practice. 
Some practitioners recommend the practice of dividing the 
vessels of the part by scarifying the conjunctiva. This is a 
practice, however, which I do not recommend : the quantity 
vf blood taken in this way is small; the irritation produced 
in performing the operation is considerable, and the clots of 
blood left after it often excite or keep up inflammation of the 
conjunctiva. Great benefit is derived from treatment directed 
more especially to the body at large; such for instance as 
diaphoretic medicines. The tartrite of antimony is a very use- 
ful medicine of this kind ; perhaps there is no medicine which, 
after blood-letting, tends so effectually to keep down the ac- 
tion of the heart and arteries. It should be given in such 
doses, and repeated at such intervals, as to keep up a state of 
nausea. Purgative medicines are thought by some persons to 
be not at all necessary in this inflammation. Richter, a very 
valuable writer on surgery, is of this opinion ; and I am quite 
Surprised at it, for much benefit will undoubtedly arise from 
evacuating the bowels of any accumulation of feculent matter. 
Constitutional irritation will be materially abated by keeping 
up the secretions from the intestines, and, in many cases, by 
altering and rendering them more healthy. The bowels 
should therefore be freely acted upon by doses of calomel, 
combined with jalap, scammony, or cathartic extract ; and 
the effects of these medicines should be kept up by the exhibi- 
tion of neutral salts, so as to produce a considerable number 
of watery stools. At the same time, the diet of the patient 
should be low, and he should be kept in a state of perfect 
rest and quietude. When an impression has been made in 
this way on the symptoms, it will then be proper to adopt 
other plans of treatment; for instance, where blood has been 
taken to a considerable extent, the application of a blister to 
the nape of the neck will be attended with beneficial effects. 
The treatment of the part is also to be considered ; the 
head should be kept raised, so as to favour a return of the 
s 
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blood from the eyes, and the access of air or light should alsol 
be prevented by keeping the room darkened. When I say: 
that the access of air should be prevented, I do not mean that 
the room should not be kept well ventilated, for this is a very) 
material point, but only that the patient should not be exposed 
to variations of temperature. With respect to local applica- 
tions, I believe it will in general be found that moist warmth 
is most agreeable to the patient in acute inflammation of the 
conjunctiva. This may be applied in the way of fomentations, 
either by means of tepid water, or decoctions of marsh-mal- 
lows, poppy-heads, or camomile flowers. Where there is: 
much irritability, steam will often be found useful, and espe~ 
cially the steam of water in which opium has been infused, 
from which the patient will experience great relief. Some 
persons recommend a sort of poultice, although from the tu-. 
mefaction of the lids, this is an application which cannot bes 
very conveniently used. The poultice, of course, is not of the 
ordinary description ; it is generally made of camomile flowers, 
boiled so as to be rendered extremely soft, and put into ar 
gauze or muslin bag, which should be applied so as to maker 
avery slight degree of pressure on the eye. If poultices ares 
employed, they should be very frequently changed, for other~ 
wise they are very apt to confine the secretions, and rather tor 
keep up than diminish irritation. Fomentations, however, 
such as I before described, are greatly preferable. Many per~ 
sons prefer cold to warm applications ; if cold applications: 
ave employed, care must be taken that they do not stimulates 
the part. Thechoice of cold or warm applications should de~ 
pend entirely on the feelings of the patient; if he do not findh 
relief from warm, you should then try the effect of cold ap~ 
plications. I have found, however, that in general moist 
warmth has a tendency to produce relaxation of the vessels, 
and to favour the passing of the acute into the chronic stages 
of inflammation. Warm applications, however, must not bes 
continued when the chronic stage has commenced, for they; 
would then do mischief instead of good. On this account, 
you should observe attentively the change of the inflammationt 
from the acute to the chronic stage, that you may alter your) 
plan of treatment as soon as the latter stage has commenced.) 
In the chronic stage the evacuating plan may to a considerable 
extent be laid aside; the diet, though still not stimulating,, 
may be more generous ; there will be no necessity for conti- 
nuing the diaphoretic medicines, as the skin will generally be’ 
sufficiently moist, nor will it be necessary to evacuate the) 
bowels so freely, though attention should be paid to their due} 
action ; alterative medicines will often be found beneficial.) 


, ON INFLAMMATION OF THE CONJUNCTIVA. 259 


The local applications should be of an entirely different cha- 
nacter ; they ought to be moderately astringent and stimulat- 
ing, as your object now is to excite some degree of action in 
the vessels, and to get rid of their relaxation and atony, care 
being taken at the same time not to stimulate the parts too 
much. Various collyria or eye-waters are used for this puy- 
pose ; all of them moderately astringent or stimulating ; such 
as the solution of alum in water, solutions of the sulphate of 
zinc, or the sulphate of copper, or the Jiquor plumbi subaceta- 
tis. These solutions should at first be very much diluted ; ten 
drops of the liquor plumbi subacetatis may be added to four or 
six ounces of water; a grain of alum, or half a grain of the 
sulphate of zinc or copper, may be dissolved in an ounce of 
water. he solution should be gradually strengthened, in pro- 
portion to its action on the part and the degree of stimulus 
which may be required. To judge how far the stimulus ma 

be carried, the criterion is exceedingly simple ; if you find that 
a certain degree of smarting and pain is produced, which soon 
subsides, and leaves the patient much more easy than before, 
you may be convinced that the collyrium is beneficial; if, on 
the other hand, the patient experiences a great degree of pain, 
which does not subside speedily, and the vessels become 
turgid, you may be assured that the collyrium is doing harm, 
and that the quantity of stimulus ought to be diminished. 
The best mode of applying an eye-wash of this kind is to in- 
ject it by means of a silver or ivory syringe, introduced under 
the lids every two or three hours. In this way you may be 
certain that the solution is diffused over the whole surface of 
the conjunctiva. An eye-cup will answer the purpose very 
well, if the patient, after immersing his eye in the cup, has the 
courage to open it. The syringe, however, is a more ma- 
nageabie instrument. Mr. Ware recommended, in chronic 
ophthalmia, what in the old pharmacopeeias used to be called 
tinctura thebaica. The vinum opii will answer the same pur- 
pose, and seems to he one of the best stimuli which can be 
employed in chronic ophthalmia; it acts as a mild astringent, 
and at the same time, by its soothing quality, sheathes the ef. 
fect of the stimulus, so that no pain is produced. ft may be 
right, in speaking of collyria, to say that [ have found patients 
able to bear them stronger when the chillis taken off from 
them ; the warmth of the application seems to take away the 
pain, while the effect remains the same. The vinum opil may 
be employed in the quantity of one drop, or even of two or 
three drops, two, three, or four times a-day. It will be best to 
drop it into the inner canthus of the eye, with a camel-hair 
pencil; the patient should then shut his eye, and move it 
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about, so that the fluid may he diffused over the whole surface. 
{ have seen this application used two or three times a-day, and 
in the case of children, sometimes only once a-day, with the 
most decided benefit. There is another circumstance which 
should be attended to in the treatment of chronic ophthalmia, 
namely, not to exclude the light so much as in acute ophthal-~ 
mia. Ifthe patient can bear a moderate degree of light, it 
should be freely admitted. He should wear no bandages, and 
have no other protection than a shade. Continued darkness 
and heat are very apt to keep up a morbid state of sensibility 
and irritability in the eyes. Lastly, with respect to the treat~ 
ment of chronic ophthalmia, I have already stated various 
causes which predispose to, in some instances excite, and ing 
many keep up, this state of the complaint. You must give, there- 
fore, conjointly with those remedies which I have just pointed 
out, others to act on the morbid state of the constitutiom 
which keeps up the local irritation, and your success in the 
treatment of this inflammation will very materially depend om 
the accuracy with which you investigate the causes to which } 
have adverted, and the judgment with which you apply the 
remedies, 

I shall now proceed to consider the suppurative form of in 
flammation, producing, 

PURULENT OPHTHALMIA. 

Suppurative inflammation of the conjunctiva is the most se-- 
vere form of inflammation in that membrane. It is exceed- 
ingly acute, very rapid in its progress, and often very destruc- 
tive in its ultimate effects. This form of the complaint re~ 
quires very active treatment. The symptoms are so manifest 
that there can be no doubt of the nature of the complaint, its: 
prominent character being the formation of a considerable 
quantity of purulent matter. In other respects the symptoms' 
are not very different from those which characterize inflamma-- 
tion generally. The patient at first feels an uneasy sensations 
about the eyes ; next some degree of pain on the admission of 
light, which increases to a considerable intolerance of light. 
Redness of the vessels is observed, and besides this a greater’ 
degree of swelling than.commonly attends simple inflammation.) 
The eye-lids soon become much swollen, the conjunctiva,s 
where it covers the fore part of the globe of the eye, is tumid 5) 
there is considerable chemosis, and often such turgescence of} 
the upper lid as to prevent the patient from raising it. The} 
lids are often so much tumefied as to become everted, so that ab 
sort of roll of the lid is formed. These are the symptoms} 
which precede the discharge of matter. A fluid first appears) 
which is not opaque, and has the character of tenacious mur; 
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cus; in the course of twenty-four hours it assumes the ap- 
pearance of pus. Itis thick, yellow, sometimes green, and 
poured out in considerable quantity. The appearance of the 
tunica conjunctiva has been not inaptly compared to the feetal 
Stomach, when injected. It has the appearance of a villous 
membrane highly injected with red blood, and certainly very 
nearly resembles the internal surface of the foetal stomach 
when highly injected. If you examine it with a glass, you will 
‘see drops of pus oozing on the surface, and collecting there in 
considerable quantities. ‘The acute stage of purulent ophthal- 
mia is of very short duration; ithas a tendency to pass rapidly 
into the atonic stage, in which there is action without power, 


and congestion of the vessels of the part. At this time the , 


violence of the acute symptoms is mitigated, but the patient 
labours under considerable prostration of strength. 

Purulent ophthalmia has a great tendency also to terminate 
in sloughing. The cause of this tendency it is perhaps not 
very easy completely to explain: Mr. Travers thinks that it is 
produced by a constriction of the small vessels distributed to 
the part of the cornea, in the same way as sloughing of the 
glans is produced in paraphymosis by the cutting off of such 
vessels. Sometimes the sloughing commences in a small por- 
tion, and gradually lamella after lamella is destroyed, until the 
aperture assumes a funnel-like shape ; at other times a slough 
forms in aconsiderable portion of the cornea at once, and 
opens into the anterior chamber. The commencement of the 
sloughing process may be recognized by a haziness of the 
cornea, which soon amounts to considerable opacity. When 
you observe a dark appearance beyond the ulcerating parts 
running from the deposit of lymph so as to form a surface from 
which the chasm is to be filled up, you may regard this as a 
favourable sign that the sloughing has here found its limit. 
The case is not to be regarded as hopeless when sloughing of 
the cornea has commenced, for if the opening be only small, 
the common effect is, that the aqueous humour will escape ; 
the iris will become prolapsed into the aperture of the cornea, 
but the patient may afterwards recover, and though the shape 
of the pupil will be altered, he may still retain a considerable 
degree of vision. When the opening is large, the iris will not 
only be prolapsed, but protruded; not only the aqueous, but 
the crystalline, and the vitreous humours will eseape, and the 
sight of the patient will be irretrievably lost. The causes of 
purulent ophthalmia are various; it is often occasioned by the 
violent degree of inflammation produced by some highly irritat- 
ing substance, such as caustic lime. It occurs occasionally in 
new-born children; in this case it is doubtful whether it 
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arises from the first exposure of the eye to the light, or, as is’ 
commonly supposed, from the application of the vaginal secre- - 
tions to the eyes of the child on its passage into the world. It! 
generally takes place in the first week or month after the birth | 
of the child, and seldom later than three months. 

Another, and one of the most violent forms of purulent oph-. 
thalmia, is that which is called gonorrheeal, from its being: 
produced by the application of gonorrhceal matter to the con-- 
junctiva. ‘This of all others produces the most intense degree ® 
of inflammation. It may be readily traced to the cause I have: 
just stated, in consequence of the person labouring under go- > 
norrhcea inadvertently using a towel, or any thing to which the: 
gonorrhceal matter has been applied, and thus conveying it to) 
the part. I am aware that this inflammation has been stated, . 
upon what may be considered good authority, to be a metasta- - 
sis of the gonorrhceal symptoms from the urethra to the con-- 
junctiva. I have never, however, seen a case in which I could | 
entertain the least suspicion that the complaint was produced | 
in that way, and I do not think that there is sufficient evi= 
dence to establish such an opinion. There is another form of | 
ophthalmia, which has been called the epidemic, or Egyptian 3 ; 
epidemic, in consequence of its attacking a number of persons | 
at the same time in particular districts ; and Egyptian, because : 
it resembles that form of ophthalmia with which our troops | 
were attacked in Egypt in the year 1801. This disease was, , 
however, well known in this and other countries long before ! 
our soldiers went to Egypt, and it has taken place in districts | 
where there could be no possibility of communication with | 
those soldiers.. There can be no doubt that it arises spontane= » 
ously, and often attacks epidemically a number of persons im | 
the same district. How it arises it is difficult to say; it was | 
supposed to be produced in Egypt by the combined effects of ’ 
heat and dust; but it is doubtful whether it may not rather - 
arise from some particular state of the atmosphere with which 
we are not perfectly acquainted. Ihave only in conclusion to | 
speak of the 

‘TREATMENT OF PURULENT OPHTHALMIA. 

If the lancet is to be used in any kind of ophthalmia, it is | 
more especially to be used, not only boldly, but very early in 
this. It may be said indeed, that unless some decided im- 
pression is made on the symptoms in the first twenty-four 
hours, we shall be unable afterwards to check the progress of ' 
the disease. It will be necessary, therefore, to push blood-— 
letting to a very considerable extent, in an early stage of this | 
inflammation. Topical bleeding, by the application of leeches, — 
is quite out of the question in this complaint, except in the | 
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case of children. Blood should be taken in large quantities 
from the arm of the patient. The army surgeons, who have 
had the most extensive opportunities of witnessing this form 
of the disease, all concur in the utility of copious bleeding. 
All the other antiphlogistic remedies, which I-before enume- 
rated to you, are to be put in practice in this case. Purgatives 
should be administered so as to produce a considerable quan- 
tity of watery stools; diaphoretic medicines, and especially the 
tartrite of antimony, in doses of 4 or 4 a grain, should be 
given at such intervals as to keep the patient in a state of 
nausea, and topical applications should be employed very much 
in the same manner as in simple inflammation. During the 
first stage of the complaint, moist warmth in the form of 
fomentations and poultices, such as I have already described, 
will be found beneficial. The acute stage, however, is of very 
short duration, and they are not to be continued beyond that 
period. The extent to which the antiphlogistic plan should 
be pushed must vary, according to the violence of the com- 
plaint and the constitution of the patient. Young, robust, 
and plethoric patients will bear depletion to almost any ex- 
tent ; on the other hand, you must proceed with more caution 
where the patient is of a weakly, debilitated, or irritable habit 
of body. You must not, however, be deterred from adopting 
an active plan of treatment until you have produced a mani- 
fest effect on the system of the patient: until the pulse becomes 
soft; the skin moist ; the pain, swelling, tension, and throb- 
bing of the eyes considerably abated ; the chemosis diminished, 
and in fact all the acute symptoms more or less subdued. 
When this is the case, if you should be called to the complaint 
in an early stage of it, the subsequent treatment will in gene- 
ral be very easy. It often happens, however, that we are not 
called to this complaint until it has arrived at the chronic 
Stage, when the conjunctiva is feebly pouring out pus, the 
pulse depressed, the skin cold and clammy, the countenance 
sallow, and when the constitution has materially suffered from 
the progress of the disease. In this state, an entirely different 
plan of treatment will be required. Gently stimulating appli- 
cations should be employed by means of a syringe, so as to 
cleanse the conjunctiva, and free it from the pus which has 
collected on its surface, and at the same time stimulate the 
relaxed vessels. In general it will be necessary to employ 
tonic remedies, such as bark, for instance, always attending to 
the due action of the bowels, without which tonics would be 
useless, and even injurious to the patient. To children, bark 
may be given in the form of extract, to the extent of from 
two to five grains, two or three times a-day. The eves should 
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not be bandaged, nor should the matter be allowed to collects | 
cleanliness is of great importance in the treatment of this form | 
of the disease. With respect to the treatment of the sloughing ; 
cornea, some nicety will be required. When you have ascer- - 
tained that the sloughing process is commencing, from the hazy! 
or Opaque appearance of the cornea, the antiphlogistic must be: 
changed for a gently stimulating and tonic plan of treatment. . 
Weak astringent collyria should be used to favour the throwing : 
off of the sloughs. Observe the process of the sloughing: 
from time to time; if there is a firm layer beneath, the patient! 
is going on well, but if the sloughing has a flocculent, soft, , 
ash-coloured appearance, in addition to mild stimulants to the: 
part, you should employ tonic remedies, such as bark. In the: 
treatment of purulent ophthalmia, it is of great consequence : 
to pay strict attention to the changes which take place in the! 
symptoms, so that neither the depleting nor the tonic plan) 
may be blindly continued. The treatment should be regulated | 
by the violence of the symptoms, and by the changes which; 
take place as the disease passes from the acute to the chronic: 
form. The errors in the treatment of this complaint may be: 
comprised in two words ; they consist either in continuing the: 
depleting plan too long, or in not resorting to it sufficiently / 
early. If the antiphlogistie plan be not adopted at a very early / 
stage of the disease, the tonic treatment will afterwards be of| 
no service ; and on the other hand, if you continue the deple- - 
ting plan too long, you will check the restorative process, and | 
the beneficial effects which nature would otherwise assist im! 


producing, 
LECTURE XXXIII. 


On StruMous OPHTHALMIA. 
STRUMOUS, or scrofulous ophthalmia, is so called, because it! 
is met with in those persons who are of a scrofulous diathesis— » 
it occurs in children, and not unfrequently in adults. The: 
inflammation is of the atonic character, that is, if I may be al-- 
lowed to use a solecism, it is chronic from the commences - 
ment, it is one of atony from the beginning; and the reason: 
why it is necessary to speak particularly of this complaint is, , 
because there is one symptom invariably present—intolerance : 
of light. ‘The patient cannot bear the least access of light: 
there is great difficulty of opening the lids, the orbicularis pal-- 
pebrarum appears spasmodically contracted, and so difficult is’ 
it for a patient to open the éyes, that he can seldom do it 5 an) 
adult may have sufficient resolution, but it is necessary that} 
the eyes should be opened. The only way by which this can’ 
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be done, is by fixing the head of the patient, when it is a child, 
between your knees, with the fore-finger of the one hand to 
raise the upper lid, and that of the other to depress the lower, 
which will give you an opportunity of seeing the eye; but in 
doing this, great caution will be required to prevent eversion 
of the under lid, or any undue violence to the part. When you 
examine the conjunctiva, you will be surprised to find how 
little it is inflamed, though the child does not raise its head 
from the mother’s lap. I say that it will be necessary to ex- 
amine the eye frequently during this state. Disorganization 
of the different parts of this organ often take place; the cor- 
nea, or rather conjunctiva covering it, becomes covered with 
an opaque capsule, with vessels shooting over the cornea, so 
as to give it an herpetic appearance; that is, there will be 
seen over the cornea yellow spots, which are deposits of lymph. 
‘hese open into small ulcers, which are streaked with vessels 
carrying red blood. The eye becomes very painful, and ex- 
tremely irritable, and there is often, in this state, intense rede 
ness of the conjunctiva. Under these circumstances, similar 
ulcers form in different parts of the cornea. The formation of 
these ulcers produces all the symptoms of acute inflammation 
of the eye, and the organ not unfrequently becomes slowly 
and gradually disorganized. So long, however, as the cornea 
continues bright, and of its vatural colour, there will be no 
danger to be apprehended from the formation of ulcers. But 
itis of the greatest importance that the cornea should be nar- 
rowly watched, as, if the inflammation continues for a long 
time, ulcers are very apt to form ou it. But the most distress- 
ing symptom, and the one about which the patient expresses 
the greatest uneasiness, is the intolerance of light. 
TREATMENT OF STRUMOUS OPHTHALMIA. 

I have said that the infkammation is one of the atonic kind, 
yet there exists considerable irritation. Depletion must be 
had reconrse to, but not to any considerable extent: it will be 
right to apply leeches, but certainly blood-letting should not 
be pushed too far, and throughout the whole treatment, it will 
be necessary to keep in view the nature of the constitution 
which is generally met with in scrofulous subjects ; it is lan- 
guid and debilitated ; the digestive organs are deranged ; there 
is loss of appetite—tongue white and furred; bowels torpid ; 
secretions defective in quantity and in quality—skin dry and 
hot; in fact there is a good deal of fever present. The mild 
depleting plan must be first adopted, regulated as far as the 
constitution will bear it: you must remove the symptoms ot 
irritation ; open the bowels freely by calomel purges, repeated 
more or less frequently as they improve the secretions, Al- 
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terative mercurial medicines should then be given, and if ne-- 
cessary they should be combined with rhubarb and magnesia, . 
but not so as to produce watery stools. | 

When the fever becomes diminished, the bowels perform: 
their natural functions, the tongue louks clean, and the skin» 
assumes its healthy feel, you may begin with tonic remedies. . 
Aromatic bitters, combined with alkalies, will be found useful | 
remedies. But at the same time vou must amend the state of | 
the constitution by attention to regimen and diet. The food! 
should be light and nutritious, clothing warm. Exercise: 
should likewise be taken; not to such an extent as to produce: 
febrile excitements, but to invigorate the health. Sea-bathing| 
will be of advantage ; and when the constitution is not in that! 
state to bear the cold-bath, the warm should be used; and if! 
the patient is in a situation where sea-bathing cannot be re-- 
sorted to, he should sponge himself with tepid water, gradually , 
accustoming himself to the use of cold; by this means the: 
general health will be much improved. As for the treatment! 
of the part affected, it will be right to employ depletion at the» 
onset, as far as the application of leeches. Jt will be proper: 
also to apply blisters behind the ears, or to the nape of the: 
neck ; and blisters in this complaint are no ordinary remedy. . 
You will be surprised to find, after the application of a blister, , 
how soon the intolerance of light will vanish, even in children ; ; 
their disposition will rapidly alter, and the inflammation be so | 
slight, that you can actualiy open their eyes without any | 
trouble. Warm and moist applications are beneficial ; the: 
steam of water containing opium allowed to go on the eyes will | 
be good. About a drachm of opium dissolved in a pint of hot! 
water, and the steam of it directed over the eye, will relieve: 
to a considerable degree the irritation. But if any of these: 
applications be used at the onset, they must not be long cone - 
tinued before recourse is had to mild astringent collyria. Their» 
strength must be regulated by the feelings of the patient; not} 
so strong as to irritate, but to be followed by relief to the part! 
affected. ‘The vinum opii is a remedy particularly adapted to} 
this complaint at an advanced stage : it tends considerably to | 
lessen the irritability of the part, and to increase the strength } 
of the relaxed vessels. At the onset, however, a more active : 
plan of treatment must be adopted : relief must be sought by! 
the application of leeches and blisters, more especially by the | 
last. It will be necessary sometimes to give mercury so as } 
slightly to affect the mouth, remembering the state of the ' 
constitution in scrofulous persons, and taking great care that} 
it is not pushed so far as to affect the general health. 

Another form of inflammation of the eyes, nearly allied to » 
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the one I have just been describing, because it is in general a 
consequence of it, is st 
PsoROPHTHALMY. 

Psorophthalmy is an inflammation particularly of that part of 
the conjunctiva which lines the lids, but it extends sometimes 
over the whole of the conjunctivacovering the globe. This com- 
plaint is often obstinate, and extremely difficult of cure: it 
extends over the cornea, conjunctival lining of the palpebre, 
the cheek and nose ; aud lastly, the globe of the eye becomes 
affected, if this complaint be not checked. At the origin of 
this disease, there is a glutinous metter secreted on the edge of the 
lids; ulcers form ; and there is often great difficulty in separat- 
ing the lids from one another. By this means matter lodges 
on the lids, and tends to keep up the irritation of the whole of 
the part. You not unfrequently see the redness extending 
down the whole of the cheek, and excoriation taking place on 
the cuticle. Ifthe inflammation spreads over the whole of the 
conjunctiva, the lachrymal sac becomes irritated, and effusion 
of tears over the cheek takes place on the surface of the cheek. 
The inflammation is of the atonic kind, accompanied with that 
symptom distinguishing strumous ophthalmia, intolerance of 
light, and a feel as if there were some extraneous body in the 
eye, grit or sand, which gives rise to an effusion of the tears. 
The lids are very red on the edges, and there is an incrustation 
of matter on them. There is occasionally a contraction of the 
integument of the lower lid, by which it becomes depressed 
and everted. In this inflammation the secretion deposited from 
the lids dries up, ulcers form, small briny incrustations are 
formed, and there is an appearance of tinia on the lids. The 
watery part of the secretion from the lids is evaporated, which 
leaves the incrustations that keep up the iritation and form 
small ulcers. In consequence, an alteration in the figure of the 
tarsi occurs; there is a contraction of the cellular membrane 
just beneath the lower palpebra, and eversion of that lid. This 
affection of the eye is of difficult management, and is frequently 
found in persons of a scrofulous diathesis, in children of large 
towns, who are ill fed and worse clothed, with little attention 
paid to cleanliness. ‘The complaint is very obstinate in its cure ; 
and if relieved, it generally returns, and becomes as bad as ever. 
It is not, however, confined to the lower classes, but the higher 
and middling ranks of society are sometimes attacked with it 
—those who are of a scrofulous diathesis. In schools also it will 
be found ; it frequently arises from the irritating matter being 
applied to the lid, which may be conveyed from one to another 
by using the same towel, or in some such way. ‘The treatment 
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of this complaint does not essentially differ from that of the 
strumous; it is an inflammation without power, one of the 
atonic kind. Depletion must not be pursued to any extent. [1 
will be right when any symptoms of irritation are present td 
remove them by the application of leeches, and opening the 
bowels. Drastic purgatives must not be exhibited, as they dd 
not answer the object which it is intended to effect : mild aperi 
ents, combined with mercurial medicines, such as calomel, the 
hydrargyrus cum creta, or the blue pill, and in quantities so az 
to give tone to the system. When any febrile excitement that 
may have existed is removed, begin with tonic remedies; that 
is, when the skin has its natural feel, and the tongue is clean) 
and the secretions from the bowels are regular in their quantit® 
and quality. The applications to the part should consist of mild 
stimulants, and the best form in which they can be exhibitee 
is that of ointment. The briny incrustations on the edges o! 
the lid, and which are secreted from the meibomian follicles: 
confine the lids so closely together, that in the morning whet 
the patient awakes they have the appearance of being glued 
together. This leads to produce increased irritation on the 
edges of the palpebre. To prevent this the lidsare to be besmearet 
with some ointment. The one commonly used is that called the 
citrine ointment, the unguentum hydrargyri nitratis ; but i! 
cannot be well borne of the usual strength, and therefore is 
diluted with one-third, or one-half, or perhaps more than thisé 
of unguentum cetacei, and this is applied with a camel-haiy 
brush twice a-day, the incrustations of matter being carefully 
washed off before its application, and then some of the ointmen: 
is to be besmeared along the edges. ‘The unguentum hydrargyr® 
nitrico-oxydi is used for the same purpose. In fact, any of tha 
milderstimulating mercurial ointments willdo. The application 
will be required to be varied, and the degree of strength must be 
regulated by the effect on the eye. The use of the vinum opi! 
will be attended with beneficial results, and the application 0: 
blisters will have an universally good effect. In the use of blis4 
ters, however, in this complaint, as well as in strumous oph+ 
thalmia, no advantages will be derived from keeping then 
open; for when this is done, they are apt to give rise to fresh) 
irritation. Therefore, after the application of a blister, you 
should desire it to be healed ; and, if necessary, direct a freshi 
one to beapplied. By this means the irritation in the eyes 
will be relieved, and their employment be attended with ad 
vantage. 

The consequences of inflammation of the eye requiring distinety 
notice, and which are accompanied with equal or less inflam- 
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mation of the conjunctiva, and kept up or excited by attendant 
circumstances, are now to be spoken of. In the first place, we 
shall treat of 

NEBULA, 

This complaint is so called from the nebulous or cloudy ap- 
pearance of the transparent part of the eye, which is produced 
by deposits of lymph into the conjunctiva covering the cornea, 
The membraue or layer stretched over the cornea will vary ac- 
cording to the more or less relaxed state of the vessels of the 
conjunctiva, which will be seen carrying red blood to the part. 
The veins corresponding to the nebulous parts will become tur- 
gid and prominent. If there be considerable inflammation, it 
must be removed by active means ; and in these cases it will be 
proper to deplete. The inflammation, however, is generally of 
the chronic kind, and arises froma relaxed state of the vessela, 
which require stimulating applications, in order that they may 
recover their tone, and convey the blood uninterruptedly. If 
the vessels be stimulated, the blood will be likely to flow 
through the veins ; the absorbents will be excited, and remove 
the effused lymph. By stimulating applications, the cornea 
will frequently be restored to the same state of transparency as 
before the attack. Care must be taken that in the treatmeut 
no undue degree of stimulus be employed ; if there should be 
inflammation it will be increased, and the complaint be as bad 
or worse than ever. A collyrium that may be used, is one 
with the sulphate of zinc, containing about a grain to an ounce 
of water, gradually increasing it in strength. One which has 
been recommended, is that with the corrosive sublimate, with 
4 grain to an ounce of water. Calomel or levigated sugar has 
been used in many cases with good effects. This is quite an 
ald woman’s remedy, and has been recommended very indis- 
criminately. Unscientific persons—those who are not acquainte 
ed with the nature of the disease in which it is useful—secing 
it do good in one complaint, think it will in all others of a 
similar appearance, though essentially different in their charac- 
ter, and therefore employ it in cases where it does harm, using 
it alike in a cicatrix from ulceration as in nebula arising from 
4 deposit of lymph. In the one, if it be employed, loss of sub- 
stance will be the result—inflam mation will be excited, and fresh 
ulcers will form. In the other, that is, in nebula, it will often 
be of service, care being taken not to produce an over degree 
of stimulus in the part. 

PUSTULEs. 

Pustules are generally seated at the junction of the transpa- 
rent with the opaque cornea; but they may sometimes occur in 
‘he cornea itself, or the conjunctiva covering it or the ball. 
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They are seated in different parts. ‘The appearances that they: 
present at first are red or yellowish spots arising from a deposi’ 
of lymph in those parts, and are slightly elevated. There is 
considerable turgescence of the vessels around them. If they 
occur on the cornea, it will be nebulous and opaque; the ves- 
sels round the cornea will be seen distended, carrying rec 
blood, and having a radiated disposition. If the lymph be no* 
removed by absorption, the pustules break, matter escapes, anc: 
ulcers form in their place. Sometimes there is only one of thes¢ 
ulcers, frequently two, one on each side of the cornea, just at the 
junction of the transparent with the opaque cornea, and occa 
sionally the cornea is even encircled by them. Although the 
inflammation accompanying the formation of pustules is nom 
acute, yet it frequently happens that there will be more or less 
pain on moving the eye, intolerance of light, and effusion 0+ 
tears. These ulcers are difficult to manage, as they often occu 
in the scrofulous habits of body and broken-up constitutions, 
and are apt to become chronic, and consequently difficult of 
cure. When the healing of the ulcers takes place, and the same 
state of body continues, they are soon reproduced, and the dis+ 
ease is greatly aggravated. As for the treatment this. affection 
requires, it will be hardly necessary to say, that if considerable 
inflammation exists, depletion must be employed. ‘The inflam-~ 
mation, however, is of the atonic kind. First apply leeches. 
not in too large numbers, so as not to carry depletion to tot 
great an extent: it will be proper to evacuate the bowels, not by 
drastic purges, but mild aperients, and to attend to the secre 
tions. Blisters will be useful, if the sight be affected. Whem 
the state of the bowels has been regulated, you must begins 
with tonic remedies, and as early as possible with mild astrin4 
gent collyria, and the best is the vinum opii. The only point 
to guard against is, that depletion be not pursued to too great 
an extent at the outset. The system must be invigorated 
by tonic remedies, and tone given to the vessels of the 
art. 
: The next affection to which I shall direct your attention, isi 
the result of purulent ophthalmia, which is that called 
FUNGUS OF THE CONJUNCTIVA. 

This appearance of the conjunctiva occurs in diseased sub+ 
jects. The conjunctiva becomes loose and red, the vessels tur- 
gid with blood, and there is a fold of this membrane on the in- 
side of the lids, which produces considerable irregularity on) 
its surface—a morbid secretion is kept up on the part—and not) 
unfrequently eversion of the lids is the result. Extraneous) 
bodies often enter the eye, and disturb it considerably. To 
prevent this, and remedy the complaint, the loose portion of 
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he conjunctiva should be removed, which is a very easy ope- 
ation. An assistant holding the lid, you, by the means of a 
vair of forceps, raise the fold of the conjunctiva, and with a 
pair of curved scissors remove it. As to the after treatment, 
rou must keep down inflammation, should it appear, by the 
neans already recommended. 

There is another affection more frequently met with than 
his, viz., 
GRANULATIONS OF THE CONJUNCTIVA. 3 

These are nothing more than loose irregularities of this 
nembrane whereit lines the lids. These projections continue 
0 pour out a portion of morbid secretion, which stimulates and 
rritates the whole eye; the palpebral conjunctiva becomes alter- 
d in its texture, and its surface is covered witha fleshy elevation, 
javing the exact appearance of granulations. These granula- 
ions covering the surface of the conjunctiva lining the lids are 
onstantly rubbed over the globe of the eye whenever it moves, 
roducing pain and irritation, and keeping up murbid secretion, 
ind, in fact, giving rise to chronic ophthalmia. Thus easy 
“cess is afforded to extraneous bodies, nebulous opacities 
orm on the cornea, vessels will be seen shooting over it, and 
hese will be quite in a varicose state, enlarged, and having a 
notty appearance. The granulations, if not removed or re- 
nedied, produce ultimate blindness.” Considerable advantage 
3 said to be derived from the following plan of treatment :— 
‘emove the granulating surface of the conjunctiva by the lancet, 
yr by a pair of curved scissors. I am not able myself to say 
hat I have seen any great good result from this mode of treat- 
nent. ‘Touching the granulations with nitrate of silver or sul- 
hate of copper will tend materially to keep them down. One 
emedy in this complaint was first mentioned to me by m 
riend, Mr. Tyrrell, who stated that he had tried it with ad- 
antage: the liquor plumbi subacetatis applied to the surface 
{the granulations. The result of my experience has been to 
onfirm this statement. If the vessels on the cornea be nu- 
nerous, it will be proper to divide the trunks which supply 
hem. This is a very simple operation. You must raise the 
id and press on the globe, by which means you distend it and 
roject it forwards; you then carry a sharp curved instrument 
ound the outside of the cornea, and divide the vessels, so that 
hey shall not reunite. A bar of lymph is thrown out, which 
urns the vessels from off their course, excepting, perhaps, the 
mall ones, which often reunite. It will be necessary, perhaps, 
0 repeat it. Cases of this complaint are difficult to cure. 
‘hese are remedies then to be used: removing the granula- 
ions, applying caustic applications, and the division of the yari- 
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cose and enlarged vessels. These may be aided by setons,) 
issues, and blisters, and attention to the general health. 
ENCANTAHIS. ) 
This consists in an alteration of the structure of the carun~ 
cula lachrymalis, and neighbouring semilunar fold of the con= 
junctiva. The caruncula is enlarged; at the commencementt 
it has a granulated appearance, which it loses as it increases, 
and then becomes similar to a hazel nut, being ash-coloured,, 
and streaked with varicose vessels. This enlargement or ex= 
crescence prevents the lids from closing, and allows extrane~ 
ous matter to enter, which keeps up inflammation of the eye, 
and it also presses on the puncta-lachrymalia, and turns them 
out of their place ; the tears, thus prevented from getting inta 
the lachrymal sac, are effused on the cheek. ‘The best treat- 
ment is to remove it altogether. It is a simple operation, and 
is performed, an assistant raising the lid, by taking up the tua 
mour with a pair of forceps, and removing it with a pair of 
curved scissors with convex edges. When this complaint has: 
not assumed the malignant form, it is always remediable by 
excision. Never operate, however, when the encanthis has 
become of the malignant kind, and put on the cancerous ap- 
pearance. ‘This will be known by the dull red colour of the 
excrescence, its excessive hardness, lancinating pains extend-+ 
ing to the eye-ball and forehead, particularly when touched, 
foul ulcers, with irregular edges, having all the appearance om 
cancer in any other part of the body. 
The last affection of which I shall speak is 
PTERYGIUM. 
This is always of the triangular shape, and may be divided 
into the membranous and fleshy. The first has the appearance 
of a thin film of minute vessels converging towards the cornea: 
The usual seat of this affection is towards the inner canthus. 
that is, with the base at the canthus and the apex against the 
cornea. It is always of a triangular shape, and the vessels! 
proceed from the base to the apex. ‘The fact is, that pterygiéi 
do not long exist before they produce a nebulous state of the 
transparent part of the eye by deposits of lymph, and then of 
fluid. The conjunctiva and sclerotic coat become loaded witht 
vessels, and if this affection is not remedied, vision becomes 
impaired, and is ultimately lost. The fleshy pterygia differ 
from the membranous, and are more vascular. They first ap+ 
pear of a yellowish colour. Then the vessels running throught 
them become large, and they have a red appearance; but al 
ways retain their triangular shape. When the disease has pro¢ 
ceeded far on the transparent part of the eye, the only plan ta 
adopt will be the removal of a part of the pterygium. This 
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‘onsists simply in raising the membrane as near as you can to 
he cornea, and cutting it through whilst suspended. When 
he pterygia are fleshy, more care must be taken in dividing 
hem; they must be divided near to the margin of the cornea, 
ind turned back from the apex towards the base. 

There are a few other affections of the conjunctiva, but not 
yf sufficient importance for me to detain you any longer this 


svening. 
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ON INFLAMMATION OF THE CORNEA. 

Ar the outset, in inflammation attacking the transparent 
-ornea, there is a hazy appearance, the cornea loses its natural 
ustre, and in a short time there may be discovered, on its sur~ 
ace, vessels carrying red blood, and then the symptoms will 
ye the same as those of inflammation in general; the patient 
vill complain of intolerance of light, and also have effusion of 
ears. When the inflammation of the cornea continues, matter 
ery frequently forms between its lamelle#, and the appearance 
vhich it then assumes is called onyx or unguis, from its re 

semblance to a nail; the matter is to be very distinctly seen in 
he transparent part of the eye, and gradually extends till it 
yecupies one-third or fourth of the cornea. If you place the 
ye in profile, you can generally observe yellowish spots, which 
re usually seated at the anterior part of the cornea, and if you 
mploy geutle pressure with a probe, the fluid may be felt 
juctuating within. In the various positions of the head, the 
natter does not shift its situation, but remains in the same 
pot. By proper treatment the matter often becomes ab 

sorbed, but it not unfrequently makes its way externally, or 
in opening is formed internally, and the matter then is effused 
nto the anterior chamber of the eye. I shall defer speaking 
f the treatment of this inflammation till I have considered 
he next subject— 

ULCERATION OF THE CORNEA. 

This disease is the common consequence of inflammation of 
he cornea; but it is very frequently produced by the contact 
f matter in purulent ophthalmia, and the irritation of lime, 
by any sharp-pointed bodies which may be insinuated into 
he cornea; or, in fact, any irritating substance, mechanical 
yr chemical, that may be introduced into the eye. The in= 
lammation produces the formation of pus—this breaks, and 
in ulcer is formed. In ulcerswof the cornea you will find the 
dges rugged, uneven, and elevated, the ulcer itself having an 
sh-coloured appearance, and the patient complaining of great 
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pain ; there will also be a discharge of a goed deal of acrié 
and irritating matter. In general there will be no difficulty in 
distinguishing ulcers of the cornea; all you have to do is te 
put the eye in profile, and take a side view of this organ, an 
you will see the ulcer with the appearances I have described, 
The situation of the ulcers of the cornea varies ; very fre} 
quently they are at the superior portion, and affecting a 
the external lamelle, in other cases spreading over the whol 
cornea, and penetrating into the anterior chamber, by which 
means the aqueous humour escapes, and the iris is often pros 
truded ; sometimes even the opening becomes enlarged, ana 
the crystalline lens and vitreous humour escape. The ulcers 
vary in their appearance, some being large and others small 
and those which are of small size, on cicatrization, do nop 
materially obstruct vision, whilst those that are large, wher 
healed, produce a nebulous appearance which, destroys the 
power of sight. 

Treatment of Inflammation and Ulceration of the Cornea.— 
The treatment required in inflammation of the cornea does noe 
differ materially from that of inflammations of the conjunctivas 
or any other part of the eye, and therefore it will not be ne+ 
cessary to recapitulate the means necessary to be adopted; you 
must rely on the efficacy of a strict antiphlogistic plan, ano 
when the acute inflammation has been subdued, on the use on 
mild astringent collyria. When ulcers, however, form in any 
part of the cornea, it will be proper to use active means, if 
they be accompanied by acute inflammation ; but most fre~ 
quently they are accompanied by chronic ophthalmia, and have 
a disposition to spread rather than heal. In these cases as- 
tringent lotions will be of great service; but of all remedies ini 
ulcers of the cornea, the nitrate of silver is the one on which 
you are to depend ; it is generally used in a state of solution, 
about two grains to an ounce of water, or it will be better toy 
begin with a grain to an ounce, regulating the strength in pro-~ 
portion to the degree of irritation it may produce. Scarpai 
gives the preference to the caustic itself in the treatment of they 
ulcers of the cornea; the caustic is to be cut to a sharp point,; 
and the ulcer to be touched with it. An eschar forms, whichl 
in the course of two or three days falls off, and the symptoms} 
of the disease return as before; the caustic is again to be ap-} 
plied; and to be repeated a third time, if necessary. The) 
ulcer, by this means, loses its ash-coloured appearance, the} 
edges. become regular and even, and it rapidly heals. When) 
ulcers of the cornea are attended by acute inflammation, it} 
will be necessary to employ bleeding, by leeches, before thes 
use of astringents, and at the same time to keep the’ bowels} 
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sgular by mild aperients. During the progress of the ulcers, 
; will be necessary to watch them very closely, and examine 
hem frequently, but in doing it great caution must be used 
ast the eye-lids become everted. When the ulcers heal, it is 
y cicatrization, as in any other part of the body, and after- 
yards specks are left which are nothing more than rounded 
pots of coagulable lymph, and are denominated Jewcoma or 
lbugo ; and in these cases the rays of light are not prevented 
ntering the eye, except when the spots are on the axis of 
ision, and then they are interrupted. 

The next disease to which the cornea is subject is 

STAPHYLOMA. 

In this disease, the cornea becomes opaque, considerably 
levated, and altered in texture. The eye-lids are prevented 
‘om being closed ; there is perpetual irritation kept up by the 
riction of the palpebre on the ball, This disease frequently 
omes on after small-pox, and is one of the sequele belonging 
> that formidable complaint. By the separation of the lids, 
Xtraneous bodies often enter the eye; irritation is produced 
y the friction of the lids and eye-lashes—and thus a consider- 
ble degree of inconvenience is produced to the patient, and 
ae eye kept in a state of chronic ophthalmy ; and the sound 
ye becomes sympathetically affected. 

In this disease, the iris often protrudes ; the vitreous humour 
; altered in texture ; and the crystalline lens is projected for- 
yards. In this complaint, nothing can be dune for the re- 
toration of sight; and the only plan of treatment will be to 
emove the staphylomatous part, so as to return the eye within 
ne orbit, and permit the use of an artificial eye. The ope- 
ation is exceedingly simple:—the surgeon first passes a 
eedle with a ligature through the staphylomatous part, in 
rder to steady the eye, and then with the other hand, takes 
ne cornea knife, and removes as much of the projecting part 
3 may be necessary ; the operation gives little pain; it gene- 
ally happens, that the iris adheres to the cornea, and that a 
ortion of itis removed. ‘The crystalline lens escapes, toge~ 
1er with a portion of vitreous humour, and the eye collapses, 
9 that when the part is healed, an artificial eye may be worn. 
‘hese are now made so much to resemble the natural eye, that 
1ey may be worn without the deception being detected. This 
sthe only treatment that can be adopted with any relief to 
ne patient. The cornea sometimes becomes conical, or of a 
onoid shape; in these cases, the cornea loses its natural 
istre—the sight becomes impaired. Glasses afford no relief 
) the sight in this altered shape of the cornea; nor is there 
ny remedy with which I am acquainted that does. I have 
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seen several cases of this kind, and have not known any good 
result from the treatment that has been adopted. Having con~ 
sidered all the affections of the cornea, I shall proceed to thos 
of the other parts of the eye. . 
INFLAMMATION OF THE IRIS. | 
Inflammation of the iris, or as it has been latterly called 
iritis, is a peculiar and specific inflammation of the eye. The 
symptoms attending this complaint are in some cases withi 
great difficulty recognized. In looking into the eye, you see 
the iris changed in colour, or having a brownish hue; on 
rather a reddish brown colour, (this, however, varies accord- 
ing to the natural colour of the iris), from the increased num- 
ber of vessels on its surface carrying red blood. The iris 
itself is altered in texture, being puckered and thickened} 
‘These appearances are soon removed, and deposits of yellows 
lymph, resembling yellow tubercles, will be seen on the iris y 
the pupil becomes irregular, and altered in shape, and the pu- 
pillary margin of the iris thickened, and turned back towards 
the posterior chamber. These then are the principal symp 
toms by which you recognize iritis; but besides these, the 
aqueous humour becomes turbid, and the ciliary vessels on the: 
surface of the sclerotic form a zone of vessels immediately, 
surrounding the outer part of the cornea, which have a dif+ 
ferent appearance from those in inflammation of the conjune~ 
tiva, the latter having a tortuous course, whilst the others go) 
in a straight direction. The conjunctiva partakes of the in 
flammation, and assumes ared appearance. The pain in the eye 
is not acute, but the patient cannot bear the light. There is 
also considerable constitutional irritation or fever, which mayj 
be known by the state of the pulse, and other symptoms. Tn- 
flammation of the iris often comes on from very slight causes 3 
it occasionally happens in those who have been under the in 
fluence of mercury, and in persons of a scrofulous diathesis, 
or when mercury has been pushed to an undue extent. ] 
Iritis has, in consequence of its occurring so frequently aft 
syphilis, been classed as a secondary symptom of that com 
plaint; I have, I must say, considerable doubt on the subject, 
for I have never met with it in a person labouring at the same) 
time under any other secondary symptoms of syphilis, with! 
eruptions or nodes on the bones; and also J] have never mete 
with a case of iritis after syphilis but where mercury had been) 
previously given, and therefore I cannot say whether the in-) 
flammation of the iris was the effect of the mercury, or of the) 
origival disease for which it was given. TIritis is not unfre-: 
quently accompanied by inflammation of the tunics of the eye, 
what may be called ophthalmitis, or deep-seated inflammatitiel 
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of the globe of the eye. In this complaint, the sclerotic ap- 
dears reddened—-the cornea is dull, and the capsule of the lens 
tself becomes opaque—all these participate in the inflamma- 
ion. There is deposition of lymph on the edges of the iris, 
ind there are also adhesions of it in some places to the crys- 
alline lens. The sclerotic coat, however, is particularly in- 
lamed ; the vessels may be seen carrying the blood in a straight 
-ourse, whilst those of the conjunctiva are tortuous. There 
'§ pain in the eye, intolerance of light; also these symptoms, 
ogether with a turbid state of the humours, are sufficient to 
nform one of the presence of inflammation of the sclerotic 
oat ; the patient also labours at the same time under great 
‘ebrile excitement. ‘This inflammation is often attended by a 
lisorganization of the organ. The result of this severe form 
of inflammation, if it be not checked, is effusion of lymph or 
natter into the anterior chamber of the eye, producing what 
s technically called hypopium. In these cases the matter may 
pe easily observed, and sometimes there is so much as to con- 
seal the edges of the pupil and the iris. 

Treatment.—Of course the first part of the treatment will 
pe, to relieve the irritation of the part by blood-letting, both 
veneral and local; and, in fact, all the steps of depletion must 
be adopted as in other inflammations of the eye. But there is 
one remedy above all others in this complaint on which you 
are to rely, and that is mercury ; it must be given so as to af- 
fect the constitution, till the gums and mouth are sore, or the 
saliva begins to flow, which will be the signs of it. In iritis, 
this medicine must be given, let whatever quantities may have 
been taken before. The best form in which it can be exhibited 
is that of calomel ; let it be given internally after the bleeding, 
in the dose of two or three grains combined with about a third 
or a quarter of a grain of opium, so as to prevent its acting on 
the bowels. In order that the calomel may affect the system, 
if must be given every fourth or sixth hour, till the mouth is 
sore; in more chronic forms of this complaint, it may be given 
less frequently. As soon as the system has become affected, 
you will see the zone of vessels disappearing, the lymph ab- 
sorbed, the aqueous humour becoming clear, and the cornea 
losing its hazy appearance. Other remedies have been recom- 
mended, but there is not one on which you can rely but the 
exhibition of mercury. The belladonna will be found a very 
useful adjunct in this complaint; by dilating the pupils, the 
adhesions are often prevented from forming between the iris 
and capsule of the crystalline lens, and when they are formed, 
it tends to elongate the adhesions, ‘The belladonna should be 
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applied, in the form of extract, around the eye, morning ane 
evening. 
AMAUROSIS. . 
By amaurosis, I mean partial or total loss of vision arising 
from paralysis of the optic nerve or retina; and this is pro¢ 
duced by a congestion of the vessels of the part, or minute al/ 
teration of its structure. The symptoms distinguishing thi! 
complaint are few, and therefore require to be well known 
The pupil is generally dilated, and motionless; the iris iy 
nearly immoveable, acts very little, and vision is completely 
destroyed. There is also slight strabismus. In amaurosis} 
there is frequently the sensation as if a cloud were before tha 
eye, which is termed caligo, and there is often a greenish ap- 
pearance of the humours, which is named glaucoma. ‘This de- 
pends on an alteration of the lens, or an alteration in the 
structure of the vitreous humour. ‘The persons subjected tc: 
this complaint are those who have been in the habit of viewing: 
minute objects, or exposing the eyes to strong light. Persons 
affected with amaurosis are frequently troubled with false ap- 
pearances—as flashes of light, or balls of fire before their eyes! 
{ shall divide the causes of amaurosis into three parts :—1] 
Those which affect the retina or optic nerve.— 2, Those af- 
fecting the brain, or that part of it from which the optid 
nerves arise, the thalamia nervorum opticorum. And, 3dly, 
Those affecting the body at large, or some particular organ, 
and thus sympathetically affecting the eye. 


LECTURE XXXV. 


On Humours oF THE EyEr, 
In the preceding lectures, gentlemen I have described the: 
affections of the coats of the eye; this evening, I shall proceeds 
to treat of those of the humours of the eye. Very little, how-! 
ever, can be said of the aqueous and vitreous humours, as mosté 
of the diseases to which the humours are stibject, attack the 
crystalline lens, or its capsule ; therefore, I shall chiefly direct 
your attention to them. 
HyDROPTHALMIA. 

The aqueous humour is sometimes the subject of an accumu-! 
lation which is known by the name of hydrophthalmia, ort 
dropsy of the eye ; and consists in an increased secretion of this} 
humour. The symptoms of this complaint are—that the eye? 
becomes more distended than natural; the cornea widened;) 
the sclerotic coat attached to the cornea has a blue tint or cast 3) 
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the sight is affected ; the motions of the iris impaired ; and the 
disease, at last, terminates in amaurosis. On what this com- 
plaint depends, it would be difficult to say ; it is generally pre- 
ceded by chronic ophthalmia. ‘ 

Treatment.—The remedies recommended for this complaint 
are various, of the most opposite kind ; and have been tried gene- 
rally without any good effect. Puncturing the cornea, at a short 
distance from the sclerotic, has been tried, and it is said with 
success. I have, however, seen several cases of this affection, 
and no benefit whatever was derived from any means that were 
employed. 

The vitreous humour is occasionally affected. There is 
sometimes a deficiency of this humour, arising from part of it 
being lost in the course of an operation ; and the quautity lost 
is oftez so considerable, that the part supported by the aqueous 
humour is not sufficiently firm to keep up the natural round- 
ness and plumpness of the eye. The medium of refracting the 
rays of light is destroyed, the sight becomes impaired, and 
glasses afford no relief. 

There is the tremulous iris after couching, arising from the 
same cause as the preceding affection. Another change which 
takes place in the vitreous humour is that known by the 
name of 

GLAUCOMA. he 

In this complaint, the vitreous humour becomes altered in 
texture, more dense, and presents a sea-green hue, and the 
pupil is dilated. This disease has often been mistaken for ca- 
taract, and a person affected with it is frequently supposed to 
have a cataract in its incipient stage. On examining the eye 
minutely, this greenish appearance may be observed to be be- 
hind the crystalline lens, and posterior to the seat of the cata- 
ract; it may be, however, mistaken for many diseases, and has 
a greater resemblance to cataract than any other. Glaucoma 
remains without any change by which it may be distinguished 
from fungus of the eye, of which I shall speak to you in ano- 
ther lecture. The diagnosis is not difficult. Having mentioned 
the affections of the aqueous and vitreous humours, I come 
next to consider the different species of cataract. 

CATARACT. | 

By cataract, is meant an opacity of the crystalline lens, or 
its capsule, the cataract depending on a morbid secretion of the 
liquor morgagni being very rare: this is an exception, but the 
ordinary definition is the one JI have just given. This com- 
plaint seems to have been understood by Hippocrates ; but the 
notions of Galen and those who followed him, respecting cata- 
ract, were very confused ; and it was not till the end of the 
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17th, or beginning of the 18th, century, that the nature of this 
disease began to be understood, when Mery and M aitre-Jean,) 
and others, gave fair accounts of this complaint. The symp-+ 
toms of cataract are unequivocal, and may be easily recognised, 
At first there is always defect of vision, and the patient seesi 
things as through a mist, and requires a strong light to sees 
them plainly; this symptom changes during the progress of the} 
complaint, the patient being able to see better in a moderates 
than a strong light, and then a speck, or opacity in the lens or? 
capsule, may be distinctly observed ; it is generally in the cen- 
tre of the pupil, and at the situation of the lens ; this gradually} 
enlarges, and in proportion as the opacity increases the sight} 
becomes more dim, and the capability of disceruing objects} 
diminishes. In the progress of the cataract, the patient can see 
better in a faint than in a strong light ; and this is easily ex-) 
plained, because in the faint light the iris dilates, and the rays} 
of light are transmitted through the circumference of the crys-- 
talline lens, which is not yet obscured. But you see theses 
symptoms differ in the different kinds of this disease, and this} 
leads me to consider the different species of cataract: it is ex-. 
tremely important that they should be known, as the operation} 
that it will be necessary to perform depends on the kind of! 
cataract which exists ; but it is to be observed that the criteria} 
are, to say the best of them, very fallible. On looking at a ca-- 
taract, you cannot always be certain that it is of this or that 
kind, but on the whole you are enabled to give a pretty good! 
guess. The symptoms characterizing each kind will be spoken | 

of under the different heads. “ 
DIFFERENT KinpDs OF CATARACT. 4 
There are four kinds of cataract: Ist, The hard or firm ca-- 
_ taract; 2d, The fluid or milky cataract ; 3d, The soft or ca-- 
seous cataract; and, besides these, there is a fourth kind, the} 
capsular cataract ; the three first forming in the lens itself, | 
and the last in the capsule. The last kind of cataract comes} 
on after an operation, or in consequence of it, and is also) 
found in children, when it is called congenital cataract. This} 
kind of cataract does not differ essentially from the other § 
forms of capsular cataract; but is called congenital, on ace} 
count of its occurring at a particular period of life, or children } 
being born with it. his form of cataract also requires a par- > 
ticular kind of operation, and will be particularly spoken of, - 
Of the lenticular cataract there are three kinds, the soft, fluid, | 
and hard. These different kinds of cataract occur at different 
periods of life. It is stated that the firm or hard cataract is 
found in advanced age, whilst the soft occurs at an earlier | 
period, There is one circumstance respecting these different | 
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kinds of cataracts it will be proper to mention; that is, it is 
not at all common for one form to go into another—for the 
soft to go into the hard, for instance, is exceedingly rare. I 
allude to an opinion which used to prevail, that a soft cataract 
became hard, and then it was said to be ripe. ‘This idea is 
now given up, and experience proves it to be incorrect. 

Let us now consider the different symptoms attending the 
different kinds of cataract. 

FirM oR HarD CATARACT. 

In this kind of cataract the lens acquires a greater degree of 
density or firmness than natural; and in undergoing this 
change, it becomes smaller and thinner, aud more concen- 
trated. If you look at the cataract, you will see that it has 
not the natural whiteness of that complaint; it has a yellow 
or brownish appearance, the colour of amber. ‘The next par- 
ticular you observe is the interspace between the iris and front 
part of the lens, on account of the leus becoming thinner, 
The motions of the iris are free, there being no adhesions, 
There is generally some degree of vision, and the patient can 
often discern large and bright objects, and even differences of 
colour, and sometimes the shadow of minute objects. When 
the light is faint, the patient can see more distinctly than 
when it is strong. This kind of cataract generally occurs at 
an advanced period of life. By these symptoms, then, you 
will distinguish this kind of cataract :—by its colour and size: 
the interspace between the front part of the lens and the iris : 
the vision being more or less distinct; and lastly, by its occur- 
ring at an advanced period of life. 

FLuID CATARACT. 

This kind of cataract is always more or less fluid, and is 
called milky, from its white colour. The fluid cataract is not 
of equal density throughout. If you examine the eye of a pa- 
tient with attention, you will see that it has a flocculent ap- 
pearance, from specks or streaks consisting of solid particles 
of the lens, and these will move up and down in the various 
positions and motions of the head, and be removed out of 
sight ; but ou the head becoming steady, they again appear. 
This arises from their gravity ; on motion, they sink to the 
bottom, and of course disappear. There will not be any diffi- 
culty in recognising this form of. cataract. Besides these 
symptoms, the lens becomes enlarged and globular; and the 
increase of size is such, that the lens reaches to the iris, so 
that there is no posterior chamber at all. If you look at the 
eye in profile, you will see that the iris is protruded forwards ; 
from this pressure the motions of the iris are sluggish, and in 
some cases prevented altogether. The size and shape of the 
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pupil is altered. The rays of light do not pass into the eye, | 
and the patient can scarcely tell the difference between light ! 
and darkness. 

Sorr or Caseous CaTARACT. 

This kind of cataract is of the consistence of firm jelly or? 
cheese. Itis uniformly opaque, and there is a milky «vhite- - 
ness, as in the fluid cataract ; but the spots and streaks some-- 
times observable in this form never shift their position, as in| 
the other ; the lens also becomes increased in size. The pos-- 
terior chamber is obliterated. There is no interspace between | 
the fore part of the leus and iris. The motions of the iris are: 
performed with difficulty, from the size of the lens, and the: 
rays of light are prevented from entering. The patients some- » 
times cannot distinguish between light and darkness ; although: 
they are seldom so blind as this. 

MEMBRANOUS CATARACT. 

This form of cataract is not connected with the lens, but the » 
capsule itself. This opacity may exist either in the posterior - 
or anterior layer of the capsule, or combined with that of the: 
lens, and thus produce cataract. In this last case there is no! 
distinct mark of diagnosis ; but when the capsule only is af-- 
fected, you may offer an opinion. If the anterior layer of the : 
capsule is opaque, it has the appearance of being superficial | 
and close to the pupil, and appears rather nebulous. It does | 
not quite lose its transparency, but becomes semi-transparent, , 
When the posterior layer is affected, this appearance is deeper ; | 
being at a considerable depth, and having more or less of a; 
concave form. There are also striz passing in a radiated di- - 
rection. If you observe, then, the opacity deep-seated, and _ 
the lens appearing concave, you may know that the posterior ° 
layer of the capsule is opaque; but when this state is com- - 
bined with opacity of the lens, the ‘diagnosis will be difficult. 

Another species of membranous cataract is, when the cape » 
sule becomes opaque, and the lens at the same time absorbed, 
and a tough, deuse, membranous substance is formed, as in 
congenital cataract. These are the different marks that I have : 
to offer to you for detecting the different kinds of cataract s 
but you see, from the nature of the observations, how difficult 
it is to distinguish them. But it is necessary, as far as is pos- » 
sible, to be acquainted with the appearances each form of ca- - 
taract presents, as the treatment or operation required must | 
be adapted according to the kind of cataract, 

CAUSES OF CATARACT. 

I have not much to offer to you on this head, as the causes. 
of cataract are in general very obscure. Cataract, however, 
sometimes arises from obvious’ causes—injury, violence, in- | 
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‘flammation, or sharp-pointed bodies wounding the capsule of 
the lens, or the lens itself, and, consequently, producing opacity 
of these parts. The opacity arising from this cause often be- 
comes absorbed, and the case undergoes the natural process 
of cure without requiring an operation. It is-produced too by 
inflammation of the globe of the eye; but then the cataract is 
capsular, and not lenticular. Cataract, however, arising from 
these causes, is exceedingly rare ; and by far the greater num- 
ber of cases are produced, as it is called, spontaneously, or 
under circumstances which are too subtle for our cognizance, 
It has been said that where the eye has been tried a good deal, 
and subject to much exercise and strong light, as in black 
smiths, glass-blowers, &c., that cataract is produced : this is 
exceedingly doubtful; and if it is so, there are many cases in 
which no such cause can be assigned. It is also not unfre- 
quently congenital, and of course produced from none of the 
causes inentioned. It also rnns through families, and appears 
‘to be hereditary. It has been shown that it may be produced 
by external causes which are obvious, yet it more frequently 
comes on without any assignable cause. 

Prognosis.—Of course, by this I mean a prognosis as to the 
issue of the case by no other means than an operation ; that 
is, before performing the operation, ascertaining whether ser- 
vice can or cannot be afforded by the operation: whether the 
changes which the eye may have undergone from inflammation 
during the progress of the complaint, or the symptoms, are 
such as to preclude the chance of success if an operation were 
performed, and destroy all hopes of vision ever being regained, 
Now there are certain symptoms accompanying this affection, 
by which you are enabled to form a pretty accurate opinion as 
to the issue. There are some extremely valuable observations 
on this part of the subject to be found in Scarpa’s work on the 
diseases of the eye. ‘The first circumstance which leads you 
to determine as to the success of the operation is, whether 
the loss of vision has been gradually supervening, and has 
always been in proportion to the opacity of the lens ; second, 
whether the cataract has been accompanied by chronic oph- 
thalmia, or any changes have been produced in the eye by it; 
if the cataract has been attended by a penetrating pain in any 
part of the eye, or orbit, or back of the head, which it will be 
necessary to inquire about; third, whether the motions of 
the iris are duly performed, in the different variations of the 
light; if not, fear may be entertained of the eye being amau- 
rotic ; fourth, if there is the power of distinguishing between 
light and dark, or the colour or forms of things, or the shade 
of passing objects. ‘These circumstances should be particularly 
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inquired into; and if you find the patient has all, or the greater! 
part of them—that is, if the defect of sight has been increase} 
ing just in proportion to the increase of the opacity of the lens,, 
and the patient has had no pain in the head, and the motions} 
of the iris are free, and light can be distinguished ; then you: 
may operate, and with the chance of success, as there are no_ 
evident reasons against it. 

For by the first circumstance you see that.the vision hast 
been impaired in consequence of the opacity of the lens; by) 
the second, that there has been no disorganizing inflammation) 
in the eye, or that the brain and origin of the optic nerves} 
have not been affected ; by the third, that the retina is sound;, 
and by the fourth, if the opacity of the lens be removed, that 
the retina will be in a state to receive the impression of exter-, 
nal objects. But these signs are not so certain 4s they mighti 
appear, for the iris might act, and yet amaurosis exist: and if} 
one eye were not closed, the motions of the iris of the other’ 
might be prevented, by sympathy from the other. Thus it ap-- 
pears that the state of the iris does not always determine the: 
existence of amaurosis. When there is cataract, the operations 
must be regulated by taking all the circumstances into consider: 
ation ; by the figure of the cataract ; whether there are any ad-- 
hesions of the iris to the capsule of the crystalline lens; and} 
especially by the patient being able to distinguish objects, and} 
light from darkness ; but though this is a favourable symptom, . 
yet persons may have amaurosis, and be able to distinguish days 
from night, and even objects from one another. On the whole,. 
it is a very favourable symptom, and when present, the opera-- 
tion may be performed, In general, when the case is doubtful,, 
you had better perform the operation, of course taking care tof 
inform the patient of the state of the case ; the pain is not} 
great, and you will not leave the patient in a worse state thant 
before the operation. It would be extremely culpable for any} 
one to operate where it was quite apparent that no relief could! 
be afforded ; and yet I am sorry to say, that I have known indie» 
viduals operate where there was no more chance of doing: 
good than if the eye had been scooped out 6f the head—such> 
men are unprincipled, and would undertake any thing for thet 
purpose of gain. | 

Another question to be determined on is, whether the opera-} 
tion should be performed if one eye only is affected? The an-» 
swer appears to be plain, yet there are some who contend that) 
the operation should be resorted to when there is cataract in’ 
one eye only, and their principal reason is this ; they say, that) 
it is known a sym pathy exists between the two eyes, and that) 
if a morbid action is set up in one, it will be excited sympathe-» 
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ically in the other, and thus disease be communicated to the 
ne which is sound, and an operation be required to be per- 
ormed on it. 1 do not think myself that this is a sufficient 
eason, because, under so little excitement, the chance of the 
ther being affected is slight. The disadvantages of this plan 
ire various ; I know that a sympathy exists between the eyes, 
snd that if inflammation is set up in one, it will be excited by 
ympathy on the other, which may destroy the organ that is 
ound. But suppose you succeed, what do you-effect ? the fo- 
us will be different, and the patient will not be able to use 
oth eyes at the same time. Next, where there is only one eye 
ound, and it performs its office well, and vision is good, it will 
e better to wait till it becomes dim ; then the operation for re- 
itoring the patient to sight may be performed, and two chances 
se in the patient’s favour. Therefore it seems that in perform- 
ng the operation for cataract, where one eye only is affected, 
fou expose the patient to the risk of losing the sight of both. 
The plan that appears to me to be the best is, not to operate ex 
ept both are atfected ; then you may safely perform the opera- 
ion. 

Before speaking of the operation for cataract, it will be ex- 
ected perhaps to premise by saying something of the treat- 
nent ; but besides an operation in this complaint very little 
‘Ise in the way of treatment will be of use. Various plans of 
reatment have been adopted, but without success, therefore [ 
shall proceed at once to speak of the operations, The opera- 
ions for cataract are three in number—first, depression, or 
ouching, by which the cataract is removed from the axis of 
ision; second, extraction, which consists in making an inci- 
ion through the cornea; third, the operation for the solution 
yf the cataract. ; 

OPERATION FOR DEPRESSION OR COUCHING. 

This mode of operating consists in removing the opaque leng 
mut of the axis of vision by depressing it into the vitreous hu- 
nour: this is done bya needle, of which there are three dif. 
erent kinds now employed, Hey’s, Scarpa’s, and Beer’s 
eedles. Hey’s needle is about seven-eighths of an inch in 
ength ; it is rounded except at the point, where it is flat for 
he eighth of an inch ; it terminates by a semicircular cutting 
‘dge, which ought to be exceedingly sharp. 

Scarpa’s needle is more slender than the other, and curved 
it the point. When you look at it sideways, it presents a flat 
onvex appearance on the dorsum, it isof a triangular shape 
owards the point, and has also a concavity; it is sufliciently 
trong to depress the lens. ‘The next is Beer’s spear-pointed 
reedle ; it is narrow at the neck, I give the preference my- 
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self to this instrument; a surgeon is not so likely to wound} 
the ciliary ligaments or. processes with it. The needle is the) 
only instrument required ; some use a speculum, but, except-) 
ing in children, this will not be of much use. Previous to the} 
operation, very little preparation will be necessary ; of course,; 
you ascertain whether the patient is in good health, see that they 
bowels are regular, and that all the functions are properly per-: 
formed. We next come to the mode of performing the opera 
tion. The light, and the position of the patient and operator,) 
are extremely important, and all to be attended to. The light) 
should be clear, distinct, and full, but not vivid, and it should) 
not fall on the centre of the eye of the patient but laterally, . 
else it would produce a dazzling, and unsteadiness of the organ. . 
The patient should be placed on a low seat with a high back, . 
and the head resting against it, or the body of an assistant.) 
The operator should be on a high stool, or at least of sufficient 
height to enable him to put one foot on it, and rest his elbow; 
on the knee opposite to the eye to be couched. Having thus 
prepared himself, the operator holds the instrument between) 
the thumb and fore- finger, the assistant passing his fore- finger’ 
round the head of the patient, raises the upper lid by a fold of! 
skin, and presses it gently against the superciliary ridge. The} 
patient is now directed to look inwards towards the nose, and! 
the operator resting his little finger on the upper part of! 
the chin of the patient, penetrates the sclerotic coat about a! 
line and a half from the junction of the transparent with the 
opaque cornea, and a line below the transverse diameter of | 
the eye. In the first place, the needle is introduced here, | 
just where the retina terminates, and the ciliary ligament com- 
mences, so that these shall be avoided; and, 2ndly, Kor the | 

purpose of not wounding the ciliary artery, as it goes along. the } 
middle of the external convexity of the eye-ball, between the ! 
sclerotic and choroid coat. In using Beer’s needle, it is ine} 
troduced with the edge laterally, and its surface upwards and | 
downwards, and direeted towards the middle of the globe of ° E 
the eye. It must be moved shghtly between the fingers; a. 
piece of ivory or brass at the handle, showing the disposition | 
of the cutting edges, and then the point carried inwards pa- 
rallel to the iris, and so as to cover the posterior chamber; 

the instrument will be now visible through the pupil. When 
this is the case, the operator must raise the needle upwards, | 
and then depress it downwards, aud backwards, and a little’ 
outwards, by which means the crystalline lens becomes | 
pushed into the vitreous humour. ff the lens should rise | 
from its situation, it must be again depressed, and when it is | 
safely lodged in the vitreous humour, the ueedle must be > 
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withdrawn. Some continental surgeons perform the operation 
of reclination, which consists in turning the lens over, and 
pushing the upper edge backwards, and the lower forwards, 
and likewise in puncturing the cornea instead of the sclero- 
ic; the best plan is that recommended by Scarpa. 

The after treatment is very simple, aud consists in a single 
‘old of linen moistened in cold water being applied to the 
eye. The patient is also to be put in a dark apartment, and 
larrowly watched, in order to see if inflammation supervenes ; 
rery frequently none arises, 
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His operation was first performed towards the end of the 
eventeenth century; it was not, however, generally known 
ill somewhat later, when it was brought into repute by De- 
‘ille, who published the method of performing it. Consider- 
ible improvements were subsequently made in the mode of 
performing it by Wenzel, who practised it with great dexte- 
ity, and astonishing success. There seems to be no neces- 
ity for preparing a patient for this operation, beyond taking 
are that his bowels be duly evacuated, and that he has not 
ised any unusually stimulating diet previous to the operation. 
t would be highly improper to perform it, if the patient was 
i the time labouring under any other complaint or morbid 
ffection ; means should be taken to remove any complaint of 
his kind before the operation is attempted. Beyond these 
recautions, however, no preparatory treatment will be ne- 
essary, though I am aware, that much stress was formerly 
uid upon this point. Several instruments will be required 
or the performance of this operation, which is a more compli 
ated one than that to which I before directed your attention. 

In the first place, a cornea knife will be necessary ; the knife 
sed by Wenzel was something like a bleeding lancet; the 
lade, however, was neither so long nor so broad, and the 
dges were straight. Ware’s knife was an improvement on 
Venzel’s; it is much less spear-pointed; the edges are straight 
s in Wenzel’s, but while the lower edge is cutting, the supe~ 
ior edge is only cutting towards the point. From the point 
owards the handle there was a gradual increase in the size of 
he knife, a circumstance upon which Ware particularly in- 
isted, in order that the knife, on being carried onwards, might 
lways follow up the opening, so as to prevent the escape of the 
queous humour. Wenzel’s knife, however, and Ware’s im- 
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provement upon it, are greatly inferior to the knife contrived 
by Beer, the celebrated oculist of Vienna. ‘This knife, as you 
will observe, is very different in shape (the learned gentleman 
exhibited the different instruments to the class) ; the see 
edge is quite straight, while the lower edge is made straight 
and oblique; the whole of the lower edge is cutting; the upper 
edge is cutting towards the point, and the size is accurately 
increased from the point towards the handle, so as to fill u 

the opening, and prevent the escape of the aqueous humour} 
Beer’s knife is preferable to either of the others, because ther 
is a much greater extent of cutting surface, so that the sectior 
of the cornea is completed in a shorter time and in a safer 
manner; it is, besides, capable of being made with muelt 
greater accuracy. A speculum was sometimes used in this! 
operation, but it is not at all necessary; in fact, all speculd 
are objectionable, as they are likely to produce undue pressure 
on the globe of the eye. The next instrument is a pair 07 
curved scissors, in order to enlarge the opening made into the 
cornea, ifit should not be of sufficient size to extract the ca- 
taract. A minute curved needle will be required, in order td 
scratch the capsule of the crystalline leus ; a curette, or scoop! 
to remove any opaque fragments of the lens, and a pair of mi4 
nute forceps, of which the best construction is that recum-+ 
mended by Beer, to extract any portions of opaque membran@ 
from the capsule of the lens. These are the principal instru 
ments required in this operation. Let us next consider thé 
mode of performing it. ‘he position of the patient should be 
nearly the same as that in the operation for couching ; he 
should be placed opposite a window, so as to admit a full) 
clear, but not too vivid light. It should not be a reflecting: 
light, so that if the sun should happen to shine, a north win-~ 
dow should be chosen; the inner side of the eye towards the 
nose, where the point of the knife is to be carried through, 
should be well brightened. ‘The patient should be seated ina 
low chair with a high back, his head resting against it, ow 
firmly supported against the chest of an assistant. The ope+ 
rator should place himself behind the patient in a chair 0 

sufficient height to enable him to plant his foot conveniently on) 
a stool, and resting his elbow on the knee opposite to the eye 
to be operated upon, bring his hand towards it. The assistam 
should then place his hand behind the patient’s head, an 
with the extremity of his fore finger gently raise up the lic 
without making pressure on the globe. The operator then) 
takes the knife in his right hand, if it be the left eye which is 
to be operated upon, aud in his left, if it be the right eye, in} 
the same way as he would take a pencil between his fore fin-) 
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‘rs and thumb, resting his little finger upon the malar 
one. ; 

The first thing which the operator then does is, to make 
‘hat is called the punctuation of the cornea. He introduces 
1e point of the instrument at the distance of half a line from 
1e anterior junction of the cornea with the sclerotic coat, 
nd passes it in a direction nearly parallel to the iris, and be- 
ore it with a little obliquity, through the anterior chamber to 
1e Opposite or nasal side. In making the section of the’cor- 
ea, the knife should be carried onwards, without any down- 
‘ard motion; and as soon as the section is completed, the 
d should be allowed to drop over the fore part of the eye, to 
revent the escape of a portion of vitreous humour, if there 
2ould be any spasm of the part, or any unsteady motion of 
1e patient. The operator waits till the eye is quiet, and then 
wtroduces the curved needle with a convexity under the flap 
f the cornea; and turning the point towards the fore part of 
He capsule, moves it upwards, and downwards, and late- 
ally from side to side, making a sort of crucial incision 
ie then squeezes out the cataract by making gentle pressure 
nthe globe above and below, until the lens is lifted from 
s bed, and passes through the opening of the cornea upon the 
heek of the patient. All that then remains to be done is to 
xamine whether there are any opaque fragments of the lens 
sft; if there are, they must be scooped out by the curette; if 
ot, the upper lid is to be rubbed over the surface of the cor- 
ea. If there is any portion of opaque membrane remaining, 
; must be removed by the forceps, and in this way the opera- 
ion will be completed. (The learned gentleman proceeded 
9 perform the operation exactly in the manner above described, 
n the sheep’s eye; which, he observed, was better adapted for 
his purpose than the human eye, on account of its being larger 
nd jess flaccid.) 

Many untoward circumstances, however, frequently interfere 
vith the success of this operation. In the first place, the sec- 
ion of the cornea may be too small; in which case you will 
ither be unable to dislodge the cataract, or so much force will 
required for that purpose as is likely to produce serious in- 
lammation, and such a degree of disorganization as will de- 
troy vision. The section through the cornea should be about 
‘ine-sixteenths of a line, or one-sixteenth more than half a 
ine from its junction with the sclerotica ; the point of the in- 
trument is introduced a little below the transverse diameter of 
he eye, on one side, and should come out a little above it on 
he other. If you find, when you have completed the section 
f the cornea, that the opening is not sufficiently large, do not 
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hesitate to use the scissors, in order to make it large enongl} 
to admit the passage of the cataract. The second untowar 
circumstance to which I shall advert is, the premature escap 
of the aqueous humour, either from the unsteadiness of t 
operator, or from some defect in the knife. On the escape a 
the aqueous humour, the iris loses its support and becomes pro- 
lapsed. When this happens, the way of preventing any mis 
chief will be, not to continue the incision, but to rub the cor+ 
nea with the point of your finger, by which the prolapsed irig 
will be stimulated to contract ; and on this being removed out 
of the way, you may complete the incision. This is the expe+ 
dient recommended by Wenzel and Ware, and it answers the 
purpose extremely well. The third unfortunate circumstance 
which sometimes occurs is the loss of a portion of the vitreous: 
humour, arising from some undue pressure on the globe of the 
eye by the operator or assistant, or from some spasm of the} 
muscles of the eye, though the last cause seldom happens. 
Another way in which this accident sometimes occurs, is wheus 
the needle is injudiciously used too near the circumference off 
the lens, and the capsule of the vitreous humour is torn 
throngh ; so that when you make pressure on the globe, in-) 
stead of the cataract coming forward, a large portion of vitre-) 
ous humour is protruded. In this case, you should not attempt) 
to force out the cataract; but you should endeavour to entate 
gle it as much as possible, so as to prevent the escape of the} 
vitreous humour. The loss of the vitreous humour is some- 
times occasioned by the use of the curette, in consequence of} 
the instrument passing through the back layer of the capsule. 
The curette should never be used when the pupil is at all ob-) 
scured; the field of the pupil should be perfectly distinct 
when you resort to that instrument. The loss of a small por-} 
tion of vitreous humour does not essentially interfere with) 
the success of the operation; indeed, it has been said, and} 
perhaps justly, that the loss of a small portion is rather bene+) 
ficial than otherwise. It would be an extremely dangerous} 
experiment, however, to endeavour to force out only a certain 
quantity. The loss ofa portion of this humour should not 
prevent you from completing the operation in the best possi- 
ble way, by removing all the loose fragments of the opaque 
lens, and the different portions of opaque membrane or cap- 
sule. Another unfortunate circumstance which sometimes 
happens, is the introduction of the cornea knife between the} 
lamelle of the cornea; the consequence of which wil be, | 
that the section of the cornea will be very small and impel | 
fect. There are various other circumstances which may in- 
terfere with the success of this operation, which I shall no 
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letain you by mentioning. Dexterity in performing it can 
only be acquired by practice. I do not agree with Wenzel, 
shat you must poke out a hatful of eyes before you can hope to 
yerform this operation with success ; but, undoubtedly, con- 
siderable practice is necessary to enable you to acquire dex- 
erity in performiug it. Whenever any unfortunate circum- 
stance happevs, you should be perfectly calm, cool, and de- 
liberate : close the eye-lid; consider what is best do be done 3 
and having made up your mind on that point, proceed with 
firmness and decision in the operation. With respect to the 
ufter-treatment, your object will be, as far as possible, to pre- 
vent inflammation. A compress of fine linen or cambric, 
xept wet with cold water, should be applied to the eyes, or 
rather to the eye opposite that which has been operated upon; 
it should be fixed by means of a bandage, carried round from 
the occiput, crossed in front, and pinned on the sides of the 
nightcap. The patient should be carried to bed after the ope- 
ration ; placed in the recumbent posture, with his head a little 
elevated, and the room should be darkened. He should be 
allowed nothing but barley-water, tea, or water-gruel, for the 
first few days; and if there should be any symptoms of in- 
fiammation, such as pain, a sensation as if there were some 
external body in the eye, accompanied with quickness of 
pulse, a quantity of blood should be immediately taken away 
from the arm. It will be better not to disturb the bandage, or 
raise the lid to examine the eye, for at least three days, unless 
the patient should feel any considerable pain or irritation ; for 
in that case it would be advisable to ascertain the cause by ex- 
amining the eye. The patient should be kept in bed in the 
recumbent posture for five days, and not even be suifered to 
rise for the evacuation of his feces: a bed-pan should be used 
for that purpose. At the end of that time, he may get up to 
have his bed made. The best way of preventing irritation is 
carefully to avoid making any undue pressure on the globe of 
the eye. Great care must be taken, in adjusting the bandage, 
not to depress the lower lid, by which means the section of the 
cornea mey be brought over, and the adaptation of the cut 
edges prevented. Loose eye-lashes are sometimes a source of 
irritation, and it will be right to examine whether there are any 
such before the operation ; if there should be any tendency to 
inversion of the lid, you may prevent the lid from rubbing 
against the surface of the globe by means of a bit of adhesive 
plaster fastened to the cheek. I have already stated that I do 
not advise you to operate if one eye is sound; nor do I think 
it right, if there should be a cataract in each eye, to oper- 
ate on both at once, unless the patient should particularly 
desire it. U2 
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OF THE OPERATION FOR PROCURING SOLUTION OF THES 
CATARACT. oy 
The third operation is that for procuring solution of the ca 
taract, which, as it is particularly adapted to the cataracts off 
children, leads me to make some observations in this place ont 
congenital cataract. Children are not unfrequently either born 
with cataract, or with a disposition to cataract, which speedily? 
makes its appearance. Indeed it is not common to find an ab-+ 
solute opacity of the lens, or of the capsule containing it, ath 
the birth of the child; the cataract usually makes iti appear-) 
ance within a few months, or at least within the first fewh 
years, from the birth of the child. In some instances theres 
seems an hereditary predisposition to this disease, several chil-: 
dren in the same family being affected with it. The nature ofp 
the cataract may be firm, soft, or fluid ; and it may be lenticu-. 
lar or capsular, as in the adult. By far the tmost common! 
form, however, according to Dr. Saunders, who has given pare} 
ticular attention to cataract in children, is the capsular. Ing 
general, he found the lens itself more or less absorbed, thes 
anterior and posterior layers of the capsule being opaque and] 
adhering. ‘The appearance of the cataract is somewhat differ-) 
ent from that in the adult; there is an opaque nucleus either’ 
at the centre or some part of the circumference, and the rest} 
has an unequal opacity, or streaked reticulated appearance.) 
Another circumstance peculiar to congenital cataract is the un-- 
steadiness and constant motion of the eye, which it is not diffis. 
cult to explain. The eye has never beeu accustomed to haye| 
its vision fixed by objects, unless, perhaps, very imperfectly, 
and consequently the will has never been in the habit of} 
influencing the muscles which give direction to the globe of} 
the eye. Hence its unsteady and constant motion. It wast 
formerly deemed advisable to defer the operation for cas} 
taract in children, but Dr. Saunders has introduced a} 
mode of operating in these cases which may be resorted to ati 
any age. ‘This is certainly one of the greatest improvements} 
which has been made in this branch of surgery, not only bee. 
cause vision is extremely important for the purposes of educa- >» 
tion but because, if the operation be delayed, a very conider- 
able time will elapse before the patient can acquire a command 
over the eye, in consequence of the want of voluntary influence 
over the muscles. Another, and more forcible reason, why} 
this operation should not be delayed, is, that it is an universal 
law in the economy of nature, that all parts which are not ex- f 
ercised lose more or less of power ; and, consequently, the re-» 
tina, from not being accustomed to receive the impressions of | 
light, loses a considerable portion of its power. | Dr. Saunders + 
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ound, that in many cases where this operation had been de- 
ayed, the patients retained no more power of vision than was 
ufficient to enable them to distinguish between light and dark- 
ess. ‘The operation may in general be performed with a hope 
»f success, between the age of eighteen months-and four years. 
Jr. Saunders’s mode of operating is not confined to the ca- 
aracts of children; it may be employed also in the cataracts of 
dults, provided they are fluid, soft, or membranous cataracts, 

I do not mean to say that this operation is entirely new; if 
ou read Mr. Pott’s works, you will find that, in some instances, 
16 performed a very similar operation. He tells you, that 
n cases where the cataract was too soft for depression, he 
ometimes lacerated the anterior layers af the capsule, so as to 
.dmit the aqueous humour, and procure the solution of the 
ataract. Hey, Scarpa, and Ware, have performed similar ope- 
ations. We are not, however, to consider those as the 
nventors of any practice who have merely employed it here 
ind there, without stating any certain rules for its general 
ipplicability. It is to Dr. Saunders that we are indebted for 
aaving skewn the principle on which he performed this particu- 
ar Operation, its applicability to cataract in children, and to 
ome cases of cataract in adults. Dr. Saunders, therefore, may 
e justly considered as the inventor of this operation, and is 
titled to our respect and admiration for the introduction of 
0 material an improvement in this branch of surgery. The 
yperation is very simple; it consists merely in making an open- 
ng in the anterior layer of the capsule of the lens, breaking 
ip more or less the texture of the cataract, and admitting the 
aqueous humour in which the cataract is dissolved, and by 
his means absorbed. It may be more properly called an 
yperation for the absorption, than for the solution of the cata- 
‘act, since absorption is the ultimate object of it. The instru- 
nent required is a needle, very similar to that employed in the 
yperation for couching; the point, however, is somewhat 
lifferent; its shoulders are made cutting. It will be right, 
pefore the operation, to use belladonna for the purpose of 
lilating the pupil, so that the cataract may be distinctly seen. 
A small quantity of the extract of belladonna, softened to the 
‘onsistence of cream, may be introduced into the eye, or smear- 
sd round the lids. In operating on the adult, the patient should 
ye placed in the same position as in the operation for couching ; 
thildren are better placed in the recumbent posture, with the 
1ead fixed on a pillow. Sometimes a speculum is required to 
teady the eye; Pellier’s speculum is the best for this purpose. 
Phe needle may be introduced either in the same way as in the 
»peration for couching, or else through the cornea. In the 
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latter case there are two modes of operating, called the ante+! 
rior and the posterior. In the former, the needle is introduced] 
at the distance of half a line from the junction of the cornea} 
with the sclerotica, carried parallel to the iris, and turned 
inwards so as to break up a portion of the capsule of the lens. | 
In the posterior operation, the needle is carried through the} 
posterior chamber, a little behind the iris, and the texture of} 
the capsule is broken up in the same way, so as to admit the! 
aqueous humour. If the cataract be fluid, it immediately) 
mixes with the aqueous humour, and you will have no more 
trouble. As to the after-treatment, your object must be, as inf 
the former cases, to prevent inflammation. It is better in this} 
operation not to attempt to do too much at once; but rather! 
to repeat it frequently, than to break up the texture too exten=» 
sively at once. 
Having described these different operations, it may be ne-! 
cessary to consider which of them it may be most expedient to) 
adopt. It seems to me that in those cases which admit of the” 
operation for solution, namely, fluid, soft, and most cases of! 
membranous cataract, that operation is greatly preferable te) 
any other. Soft, fluid, and membranous cataract cannot be! 
depressed. It is true that the operation for extraction might! 
be performed, but it is to be considered that the operation for | 
solution is much more easy, and that it does very little injury) 
to the eye. In firm cataracs, where it is a matter of indifference ! 
whether the operation for depression or extraction should be} 
performed, that for extraction, supposing it to be equally well! 
performed, is undoubtedly preferable because the disease is 5 
entirely removed by it. It is not always, however, a matter > 
oi indifference, for there are many cases in which it would be} 
extremely imprudent to attempt the operation for extraction, | 
as, for instance, in cases of adhesion of the iris to the cornea, | 
or where the cornea is very flat, and the anterior chamber” 
necessarily small, or in cases of contraction of the pupil, | 
myosis, or arcus senilis. ‘There are some cases in which the? 
unsteadiness of the eye is so great, either from spasmodic mo- - 
tions to which the patient is subject, or lastly, where there is § 
such indocility in the patient, either from invincible fear or} 
stupidity, that it will not be advisable to attempt the operas | 
tion. I am led to these remarks, in consequence of my having 
operated in this hospital on a woman who had cataract in both | 
eyes. When the operation was proposed to her she immediately » 
consented, and supposing that she would haye sufficient resolu= | 
tion to go through it, I sat down with perfect confidence to } 
perform the operation for extraction. She no sooner, hows - 
ever, ‘felt the pain—pain it can searcely be called, the | 
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neasiness, rather, arising from the application of the instru- 
nent—than she could’ not keep her head at all steady, but 
hrew herself into all sorts of postures. I succeeded, with 
reat difficulty, in making a very indifferent section of the 
ornea, and in extracting the cataract, from the eye. I know 
ot what induced me to be so indiscreet, after the specimen I 
.ad had of this patient’s firmness, to attempt the operation on 
he other eye. I did so, however, and ifthe patient was un- 
teady during the first operation, she was ten times more so 
luring the secend. The consequence was, that though I com- 
jleted the section of the cornea in the second, [found I could 
10t proceed without the risk of doing considerable injury to 
he part; and I thought it best to leave the cataract in its place. 
Vhere there are no centra-indications to deter us from perform- 
ng the operation for extraction, it is undoubtedly the most 
ffectual operation, as it completely removes the disease; but 
hen it requires much more skill and dexterity than the 
yperation of depression; and the want of sufficient skill is 
nore likely to prove injurious to the patient. The operation 
or depression is extremely easy, but it has its disadvantages. 
Not unfrequently, the cataract rises again, and it will be ne- 
essary to repeat the operation. If the cataract be depressed on 
he retina, the patient will experience constant pain, which 
sometimes terminates in amaurosis. It sometimes happens after 
the operation for couching, that the patient is seized with 
romiting, accompanied with acute pain. This has been sup- 
sosed to be the consequence of wounding the ciliary nerves. 
i know net whether this opinion is well founded, but it com- 
monly happens when the operation is followed by vomiting, 
that the cataract rises again. No judicious surgeon will, 
indiscriminately, prefer one mode of operation to another; his 
ypinion must be decided by the nature of each particular case. 
in general, where the nature of the cataract admits of it, the 
operation for solution is preferable. In cases where the opera- 
tion for extraction is not contra-indicated it will be preferable 
to that for depression, if the surgeon has had sufficient oppor- 
tunities of acquiring dexterity ; but if he has not been much in 
the habit of performing the operation, I should recommend as 
the safer, though less effectual course, the operation for 
depression. 

I shall here describe the 

OPERATION FOR ARTIFICIAL PUPIL. 

Where, from some defect of the cornea or iris, or the parts 
connected with them, there is no passage for the rays of light, 
the operation for artificial pupil is required, which consists 
in making a section with a cutting needle, through the iris, 
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which, by the elasticity of its fibrés, separates the edges, ant 
makes a passage for the rays of light. Cheselden was the first 
surgeon who performed this. There are three modes of per~ 

forming the operation :—I1st, by a simple incision of the iris, 

technically called corotomia ; 2dly, where a portion of the iris) 
is cut away, which operation is called corectomia ; 3dly,) 
where the iris is turned away from its attachment to the! 
ciliary ligament, which is called coredialysis. "The simple in 
cision of the iris is seldom resorted to; the operation of ex 

cision of a part of the iris was recommended by Mr. Gibson, | 
and is certainly the best when the case admitted of it. Mri 
Gibson’s mode of performing it is to make an incision with a 
knife, as near as possible to the iris, and then making gentle | 
pressure on the globe of the eye, so as to protrude the iris, te | 
snip off a portion of it with a pair of scissors. {f the iris val 
adherent, so that it could not be protruded, he hooked it for= | 
ward with a little hook, and then Snipped away a portion with | 
the scissors. The operation of separating a part of the iris) 
from its attachment to the ciliary ligament may be performed | 
with Scarpa’s needle. The needle should be introduced On | 
the outer side through the cornea, at the distauce of two lines | 
from its junction with the sclerotica, and carried across the - 
anterior chamber parallel to the plane of the iris. The point 
is then to be directed through the iris, towards the inner side, | 
and then carrying it backwards and outwards, the iris is to be ’ 
detached from the ciliary ligament. ‘The excision of a portion | 
of the iris is the preferable operation, but where the case does | 
not admit of it, the detachment of the iris from the ciliary | 
ligament is the next best operation. It is impossible to lay [ 
down general rules for these operations in a lecture, for the | 
cases are so infinitely varied that much must, after all, be left | 
to the discretion of the surgeon, who should adapt the nature | 


of the operation to the circumstances of each particular case.” 
te 


Ria * | 
LECTURE XXXVII. | 
On Funeus eae ee OF THE EYE. 4 


THE first disease to which I shall. call your attention is the | 


fungus hematodes of the eye, malignant fungus, or, as it ig | 
called by some, medullary sarcoma, a disease which soon proves | 
fatal unless an operation be early performed, and even then thee | 
chance of success is extremely doubtful. No age appears | 
exempt from this complaint, but it more frequently attacks thé | 

| 

; 


young ; and a large proportion of the cases occurs before 


twelve years of age. . 
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Symproms oF FunGus H#MATODES OF THE Eye. 

The first circumstance which attracts the notice of the pa- 
ient is the vision becoming impaired. On looking into the 
-ye at the commencement of this complaint, you see opposite 
0 the pupil, and deeply seated, an appearance like a mirror, 
esembling an opacity of the lens, from which it is difficult to 
listinguish it. If you watch the progress of this disease, you 
vill see that this appearance enlarges into a prominence, pro- 
eeding from the bottom of the eye towards the cornea, and as 
t reaches the lens, you must be the more on your guard that 
ou do not mistake it for cataract. There is one appearance, 
however, at this stage by which you can distinguish the one 
rom the other upon the opaque substance, or the retina, of 
vhich its covering consists, branches of the arteria centralis 
etine may be seen ramifying. The other symptoms are loss 
f vision, and the iris remaining immoveable. As the pro- 
ninence enlarges, the iris becomes protruded, and the cornea 
listended. The conjunctiva becomes inflamed, the eye-lids 
ascular, and in a diseased state; and in process of time the 
ornea sloughs, an opening is formed, and a discharge of a ropy 
nucus first takes place. 

The fungus does not always protrude through the cornea, 
ut sometimes through the sclerotic, and then it has a purple 
ivid hue, and is covered by the conjunctiva. When the fungus 
nereases in size, it assumes a dark red colour, its surface is 
nequal, and irregular; it bleeds at the slightest touch; the 
arts slough, and then there is a fetid sanious discharge. 
Juring the progress of the complaint, the health becomes 
ffected, the countenance puts on a sallow hue, and the patient 
vastes in flesh. ‘This disease is accompanied, and generally 
receded, by disorder of the digestive organs; the appetite is 
mpaired ; and there are present all the other marks of de- 
angement of the general health. When the strength and 
ealth are broken up, the disease very soon comes toa ter- 
uination. ‘The close of the disease is preceded by hectic 
aver; as is that of most complaints from which the general 
ealth has suffered much during their progress. In fungus of 
ne eye, the rest is completely destroyed, there is an atfection 
f the nervous system ; and in children,»convulsions come on, 
vhich terminate their existence. In all stages of the disease, 
here is a tendency to them, and they generally prove destruc- 
ive to life. 

If you examine the appearances of the eye, you will find 
ttle difference in them from those of fungus in any other part. 
‘here is a grumous appearance on the surface, and the fungus 
ears a striking resemblance to the medullary matter of the 
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brain ; not unlike cream to the sight. The appearances, how- 
ever, vary in different forms of the complaint. No one tex- 
ture of the eye is free from it. It frequently commences from | 
the optic nerve, extends to the retina, sclerotic and choroid | 
coats ; but, on examining a fungus of the eye, it would be » 
difficult to say where it began; the disorganization is so come - 
plete—the retina is destroyed—the humours are absorbed— | 
the choroid protrudes, and very little of the natural texture is 
left. (Here the learned gentleman exhibited to the class spe- 
cimens, which showed the different appearances in the different 
forms of the disease.) In the case from which one specimen | 
was taken, Mr. H. Cline extirpated the eye ; the patient was 
a Portuguese. The greater part of the anterior chamber igs 
filled with a dark substance, like the pigmentum nigrum. In} 
this man, however, the disease returned. In some instances, 
you will find the disease extending along the optic nerve, 
which enlarges, becomes altered in texture—of a brown colour ° 
—-and reaches the brain, which will also be affected by the § 
disease. The only remedy in this disease is the extirpation of 
the eye, and this in the early stage. In most cases, the ope= - 
ration proves unsuccessful, in consequence of its not being | 
performed sufficiently early, or before there is a disposition in | 
the constitution to reproduce the disease. | 
There is another disease which requires extirpation of the : 
eye; therefore, I shall speak of it first, and then describe the + 
operation. is 
CANCER OF THE EYE. 
By cancer of the eye is meant, not cancer of the globe of the + 
eye, for it rarely or ever commences in it; but it begins in the = 
appendages and conjunctiva, and then extends to the globe of | 
the eye ; but I repeat that this disease scarcely ever makes its } 
appearance first in the globe ; its common seat is in the con- 
junctiva. Cancer of the eye at the onset resembles a warty 
tumour with an ulcer on its surface, which has exactly the } 
same appearances as ulcers in other parts of the body; there= 
fore it will not be necessary for me to describe them; it then 
extends not only to the globe of the eye, but to the palpebral | 
lining, the lachrymal gland, the periosteum of the bones form- 
ing the orbit, and the antrum ; in fact, the globe, and its ap= 
pendages, become one entire mass of disease. 8 
No good can be expected in the treatment of this complaint | 
unless the cancer be early removed by the knife. In the pro= } 
gress of the disease the general health becomes broken up. Tf 
shall now proceed to show you the operation for the removal | 
of the eye, | 4 
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EXTIRPATION OF THE Eye. 

Although this operation appears formidable, and is so to the 
patient, as it is a most painful one, yet it is not difficult of 
execution. The best mode of performing it is as follows :— 
The patient is to be placed in the sitting posture, or, at any 
rate, with the head elevated, and in order to steady the eye, 
pr shift its position, if necessary, you are to pass a needle, 
armed with a ligature, through the fore part of the globe of the 
eye, by which means you can readily steady it, or move it from 
one side to the other. If the lids are contracted, or the eye- 
ball is exceedingly large, it will be necessary to divide the 
outer angle in order to facilitate the operation. An assistant 
raises the upper lid, and the operator then introduces a double- 
adged straight knife through the conjunctiva, and divides the 
cellular membrane as extensively as he can. He next cuts 
through the oblique muscles; and having done this, he then 
divides the recti muscles and the optic nerve; to complete this 
last step of the operation, a curved knife, adapted for the pur- 
pose, is used, and the globe of the eye is thus easily extracted. 
it seldom happens that any hemorrhage takes place which 
may not be stopped by dossils of lint. The lids are to be 
brought in apposition, a compress of linen is to be applied 
over the eve; inflammation should be guarded against, and 
the patient should not be neglected; for although inflamma- 
tion does not frequently supervene after the operation, yet it 
sometimes comes on, extends to the membranes of the brain, 
and proves fatal. 

Having now concluded the morbid affections of the globe 
of the eye, I shall proceed to speak of those of its appendages, 
and first of the eye-lids. - 

HoRDEOLUM. 

One of the most common affections of the eye-lids is that 
known by the name of stye, or hordeolum, from its resem- 
plance to a barley-corn. It consists of a small abscess in the 
lid, and is produced by an obstruction in the follicles of 
Meibomius: the secretion from the part is altered, becomes 
imspissated, lodges on the lid, excites irritation, inflammation, 
and the process of suppuration; lastly, the small abscess 
breaks, and matter is discharged. In most instances the sup- 
puration is confined to a small space, but in others it puts on 
the character of a boil, and sloughing of the cellular mem- 
brane then takes place. Some persons are more prone to this 
disease than others ; it frequently appears in those who have 
been subject to disorder of the digestive organs, or in those of 
a scrofulous habit of body, and young persons. ‘This morbid 
affection would be of little consequence in. itself, but for the 
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state of the system on which it generally depends. ‘I'he eye- | 
lids adhere to each other in the mornings, which distresses | 
the patient considerably. There may be excoriation of the | 
lids—-redness and thickening of: the conjunctiva —excoriation 
of the skin of the face; lippitudinous ulcers break out ; the | 
cilia becomes altered in their growth, and turned inwards on | 
the globe of the eye; and from these different States a ten= 
dency to chronic ophthalmia is kept up. It is necessary when | 
styes are attended with inflammation: and redness, that cold | 
applications, poultices, and fomentations should be applied, 
as in other inflammations ; and when matter js formed, that | 
the abscess should be opened with a lancet. But it more fres 
quently happens that this affection depends upon something | 
wrong in the system, on derangement of the digestive organs, | 
or impaired functions in some part of the body ; and then | 
these states must be attended to, for they produce irritation, | 
and sometimes ulceration of the edges of the eye-lids. The. 
best local applications that can be made use of, are those of a _ 
mild stimulating nature, the mercurial ointments, with a little - 
of which the edges of the lid should be besmeared every night © 
at bed-time, the parts being previously washed with tepid _ 
water. ‘The citrine ointment, (the unguentum hydrargyrt 
nitratis) is the one in common use; but it is in its proper state | 
too stimulating for the eyes, therefore it must be diluted with 

some simple ointment. Both the red and white precipitate | 
mercurial ointments are used, and the zinc ointment also 3 in 

fact, it is not essential what kind is employed, if it be mildly | 
stimulating. TRICHIASIS. . 
. Another affection of which I shall speak, is that known by 
the name of trichiasis. It is that state of the eye-lashes, im | 
which they become altered in growth, and turned inwards on 
the globe of the eye, irritating the conjunctiva on every motion | 
of the eye. Some think that this complaint is not owing to | 
the effect of the altered growth of the cilia only, but to a 
turning in of the lids, called 4 

ENTROPIUM. ! 

_ Entropium, or inversion of the eye-lids, is produced from | 
ulceration of the tarsi, the cicatrices formed by the healing of © 
lippitudinons ulcers which alter the shape of the lids, so that > 
the eye-lashes are turned inwards, irritate the conjunctiva, 
and produce a continual state of irritation of the whole organ. 
There is a watering ef the eye, together with chronic ophthal- 
mia, and in a short time vessels may be seen shooting over ’ 
the cornea ; nebula and ulceration of the cornea supervene, | 
and thus a serious state of irritation of the transparent part of | 
the eye is produced. Where the affection is simple trichiasis, 
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ne only means that can be relied on, is to pluck away the 
ye-lashes; some benefit may be derived from applying a piece 
ft adhesive plaster to the lid, which is to be fastened to the 
heek, so that the eye-lashes may be kept bent outwards. The 
est forceps for removing the eye-lashes is this, (Mr. Green 
Xhibited it to the class) one rather broad at the points. But 
vhen the lid itself is inverted you must do more, and I be- 
eve nothing will be of any use except cutting away a piece of 
kin from the affected lid; for when this is done, the edges of 
he wound are brought together by strips of adhesive plaster, ; 
cicatrix is formed, and the eye-lids are then drawn upwards. 
‘he mode of performing the operation is very simple; you 
1ust lift a portion of the skin of the affected lid with a pair of 
yreeps that has towards the point transverse branches, and 
yhich are grooved as you here see (holding it up); with this 
ou lay a firm hold of the portion of the lid, and all you have 
) do is, to take a pair of curved scissors, and cut off the pro- 
-cting portion, as near to the edge of the lid as you can. (The 
peration was then performed before the class.) We next come 
» the opposite state of the lids, 
ECTROPIUM. 

Ectropium, or eversion of the lids, happens from ulceration 
n their edges, an altered and vitiated secretion from the fol- 
cles of Meibomius, which produce a redness and an altered 
fate of the conjunctiva, and from cicatrices and contractions 
f the skin of the lids, which tend to evert them. This com- 
laint is very distressing to the patient ; the eye has not its 
atural covering ; irritation, from extraneous bodies getting 
ito it, is produced, and thus a constant state of chronic oph- 
ialmia is keptup. Where the disease is brought on by a 
iickened state of the conjunctiva lining the lid, you must 
“move that portion ; if from a cicatrix, it must be divided ; 
ut it will be proper to state that this seldom auswer's, the 
ivided cicatrix recontracts, and the disease returns. The 
lan usually adopted consists in removing a triangular portion 
f the lid, just in the same way as the operation for cancer of 
ie lip is performed ; by cutting through a piece of lid which 
raised by a pair of torceps, so that the base shall be towards 
ie edge of the lid, and the apex below, at the union of the 
vo sides. A suture is applied through the incision, the edges 
‘the wound are brought together ; these united, tend to keep 
i€ lid in the natural position; and, in fact, the operation, in 
lis way, is often successful. 

Now, gentlemen, I have gone through the various affections 
‘the tunics of the eye, with those of the globe of the eye, 
id the lids, with the exception of a description of the small 
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tumours, which are often to be met with on them, such as e+} 
cysted tumours, and others. But as these require ne particu-\ 
lar plan of treatment different from those in other parts of the 
body, I shall not detain you about them. In their removal, 
you must bear one thing in mind, viz., the importance of th 
organ, in the neighbourhood of which they are situated, § 
that in removing them, you do not injure so delicate a part 
The last disease to which I shall call your attention 1s : 
FistuLtaA LACHRYMALIS. 
By this term is understood all obstructious of the lachryma 
passage preventing the natural flow of the tears and mucus 
from the eyes to the nose. The most common cause of this 
complaint is a closure of one of the puncta, and then there is 
epiphora, or a watering of the eye, together with suffusion 0 
the tears, and the surgeon consequently discovers that one 
the puncta is closed. This must be punctured by a smal 
sharp pin, made of gold or silver, which is to be pushe 
through it to the lachrymal sac; the obstruction is removed 
and the epiphora relieved. When the epiphora continues, th 
eye becomes irritable, a drooping of the lids comes on, and ani 
altered state of the lachrymal sac is produced. ‘The most im 
portant source of this complaint is obstruction of the due 7 
ad nasum. The original seat, then, is in the duct leadir 
from the lachrymal sac to the nose, and the tears, instead 0 
finding their way to the nose, flow down the cheek ; a 
symptom may, however, arise from a polypus in the nose, andy 
then it will be relieved by the removal of the polypus. “ou 


the symptoms of malignant fungus of the nose is suffusion 0® 
tears from pressure in the nasal canal; this disease terminates: 
fatally, and if removed it returns : in this complaint the flo 
of tears is a very unimportant symptom, compared with th 
original disease which gives rise to it. But sometimes ther 
is inflammation of the bones of the nose, or periosteum cover 
ing them, and the membrane lining the duct, which is thick 
ened, and then the duct becomes more or less obstructed. a 
not unfrequently takes place in persons of a scrofulous habit 
and those who are subject to affections of the covering of 
bones. It is also sometimes a consequence of the abuse © 
mercury. al 
Fistula lachrymalis may be divided into three stages :—Ist 
where there is only simple distension of the lachrymal s uC) 
2dly, where there are inflammation and suppuration of the ac 


And the third stage, is that in which there is a fistulous open- 
ing leading from the sac to the cheek. ip | 
SIMPLE DISTENSION OF THE LACHRYMAL SAC. i | 

The first symptom which leads the patient, in this stage, 
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oserve any thing amiss with the eye, is, that on reading or 
<posing it to the wind, there is a watering of the eye; ina 
1ort time, this becomes constant, and then a swelling appears 
-the inner corner of the eye, arising from distension of the 
chrymal sac, the tears collecting in it. These produce irri- 
tion; mucus and purulent matter is secreted ; but when the 
ic protrudes, pressure made on it pushes the tears or mucus 
ther through the puncta, over the face, or down the nose, 
he complaint sometimes remains in this stage for many years 
yressure being occasionally made on the sac to empty it) 
ith only little inconvenience. From the pressure of the dis- 
nded sac, and obstruction of the nasal duct continuing, or 
sme accidental cause, irritation is excited, and the second 
age produced. 
NFLAMMATION AND SUPPURATION OF THE LACHRYMAL Sac. 
This affection is attended by a puffiness of the inner corner 
‘the eye, redness of the surrounding skin, which becomes 
vollen and hard, from the effusion of lymph. Suppuration 
wing commenced in the sac, ulceration comes on, and the 
atter effects an external opening, by which it is discharged. 
ow, obstruction, inflammation, and suppuration do not always 
ke place in the course of the ductus ad nasum, from ordinary 
uses ; but the progress of the complaint, when arising from 
‘dinary and from specific causes, will be different. An open- 
g being thus made in the sac, it is rendered permanent, or 
pt open, by the flow of pus and tears out of the wound, over 
e cheek ; the disease then arrives at the third stage. 
FisTULOUS OPENING FROM THE SAC TO THE CHEEK, 

In this stage of the complaint, the patient is distressed a 
od deal by frequent returns of inflammation and suppuration 
the sac. 

Treatment—Although various means have been attempted 
the cure of this complaint, no plan has been yet laid down 
at has proved successful ; or at least the benefit to be de- 
ed from the means and treatment recommended is in most 
ses very slight. In many cases little need be done but to 
acuate the sac for the purpose of preventing irritation ; in 
ose cases where there is simple distension of the sac. One 
use of this complaint is a vitiated state of the follicles of 
eibomius ; when matter is secreted, and the eyelids are 
»sed together, and irritation is thus produced in the lachry- 
al sac—in these cases the lids should be washed with tepid 
iter, and besmeared every night at bed-time, with a little of 
eunguentum hydrargyri nitratis. By this means, and at- 
iding to the constitution, and removing irritation as it 
ises, the patient may remain in that state for years. When 
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the obstruction is complete, the distension considerable,) 
the attacks of inflammation frequent, and suppuration has 
commenced, another kind of treatment must be adopted:| 
in this stage the object of your treatment will be to effect a 
natural passage for the flow of the tears, that is, through the 
nasal duct, instead of their flowing over the face. Anel is the 
first who attempted to procure a passage for the matter and) 
tears into the sac, when the natural one was obstructed ; and 
this he did by introducing a very fine probe through one of the: 
puncta and the lachrymal sac to the ductus ad nasum, and this 
dilate the stricture; but the instrument was so flexible and. 
thin, that it was ill calculated to overcome the obstruction 
My friend, Mr. Travers, who has had most extensive opporta 
nities of watching the progress and trying the effect of differ+ 
ent treatments in this disease, recommends the use of an in- 
strument of this kind ; it is, however, somewhat different ;_ 
is more nail- headed, and not of the same exceeding fineness, 
being more effectual for removing the obstruction. ‘Anel hike- 
wise constructed a small syringe, the mouth of which was to’ 
be introduced into one of the puncta, tepid water was then t 
be injected through the punctum and sac to the nasal duct; 
but the injection of fluid was found inadequate to overcome) 
the obstruction. It is a useful instrument in gleety discharges 
from the sac or duct, but beyond this it is quite inefficient. | 
Mr. Wathen recommended that a hollow metallic tube) 
should be introduced into the ductus ad nusum; the object 
its being hollow was to allow the passage of tears through it, 
but it was found inadequate ; it soon became filled with mu 
cus. M. Dupuytren is in the habit of using a gold tube i 
this way, and it is said that most of his cases are cured ; this 
I should doubt, and in one case J know it did not succeed) 
Mr. Pott also advised the use of bougies for removing the ob~ 
struction. The plan laid down by Mr. Ware is the one now 
generally adopted ; it consists of introducing a nail-headed: 
style into the ductus ad nasum, and letting it remain there 
The style should be just large enough to allow of the flow Of 
the tears by the side of it. If no opening has been made from 
the repeated inflammation, the mode you will adopt to make 
one is as follows: you direct the patient to be seated, ama 
then standing behind him, you pass your hand round the pa 
tient’s head, open the lachrymal sac, and then carry ab 
pointed bistoury inwards and downwards and divide the ob- 
struction ; the instrument with which you make the external 
opening isa phymosis knife. Having done this, you ascertal 
whether the passage is free, and then introduce a nail- heade¢ 


> es 


style, about an inch and three-eighths long; the head of the 
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‘tyle is to lay obliquely on the front of the cheek, and a piece 
f adhesive plaster spread on black silk to be put over it, which 
vill prevent persons from suspecting that there is any thing 
yrong with the eye. ‘The style requires to be removed once a- 
ay, for the first week, and to be washed: sometimes there is 
ttle irritation produced by its introduction ; but, in general, 
here is none, and the comfort the patient experiences is very 
reat; the water ceases to flow over the cheek—the sight 
ecomes stronger—the tendency to inflammation is obviated ; 
nd, indeed, so much comfort is experienced that the patient 
s loth to dispense with the use of the style. Although the 
elief obtained from this plan is great, yet it was in reference to 
; that I said just now that no plan of treatment had yet been 
ecided on which generally proved successful; for this mode 
ust be considered more in the light of a palliative than a cu- 
ative remedy; the obstruction frequently returning when the 
byle is removed. It sometimes happens that from disease 
bout the bones of the nose, a fistulous opening from the sac 
9 the nose is formed. If you should operate in such a case, 
ou must introduce a sharp-pointed instrument, either a probe 
r trocar, through the fore part of the os unguis into the nose, 
nd the only point which remains is to keep open the perfora- 
on by a sponge tent, or nail-headed style ; but it becomes 
arely necessary to perform this operation. I have now, gen- 
emen, concluded the subject of diseases of the eye. 


LECTURE XXXVIII. 


——_ 


On URINARY CALCULI. 


“HESE are found in four different situations in the urinary or- 
ans, viz. in the kidney, ureter, bludder, and urethra. 

The calculi which are discovered in the prostate gland, are 
ot, in general, of the same kind as those met with in the or- 
ans which I have just named. 

CALCULI IN THE KIDNEY. 

When a calculus is situated in the kidney, there will be felt 
onsiderable pain in the loins, in the vicinity of this organ, 
ud occasionally it will be so very acute, and the part so ex- 
uisitely tender, that the afflicted person cannot allow even 
ie slight pressure of a clothes-brush over the loins. A physi- 
ian of my acquaintance informed me that he had witnessed a 
ise of this description, in which the only symptom that served 
) illustrate the nature of the disease, was the extreme tender- 
ess felt in the loins, aud it was so severe that the patient 
duld not suffer his clothes to be brushed over the part; upon 
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examination of his body, after death, a stone was found i in the 
kidney. 

When a calculus is situated in the kidney, it is often accom- 
panied by a numbness of the intestinal tube leading from the 
kidney to the navel. There will likewise be felt great pain 
when in the act of stooping, with frequent inclination to make 
water. The urine is frequently of a dark colour, from being 
mixed with blood ; when this appearance is present, coupled 
with excruciating pain round the loins, it will generally hap- 
pen that the stone is then in the act of descending, and in @ 
few days afterwards, you will pr obably find that it has entered 
the bladder. When a calculus is in the kidney, the stomach } 
is usually very much affected, and frequent vomiting is the 
consequence. The urinary bladder is often, from the same 
cause, rendered exceedingly irritable ; and all means that 
could be devised have been known to fail in procuring relief 
from this troublesome symptom. An example of this kind | 
occurred when I lived in the city; a surgeon called, and re- - 
quested me to see a boy, a patient of his, who had an eX- > 
tremely irritable bladder; he stated that he had tried every) 
medicine he could think of, and yet could not produce the; 
slightest mitigation of the boy’ s sufferings. I saw the child,, 
and prescribed for him; but with as little effect, and he ulti-} 
mately died. I met the practitioner a short time after, who} 
told me, that upon a post-mortem examination, the pelvic, abe. 
dominal, and thoracic viscera were all healthy, with the exe» 
ception of one kidney, in which was found a calculus. I have | 
known a stone in the kidney cause severe pain at the anterior ' 
superior spinous process of the ilium. i 

Tn cases of calculi in the kidney, nature generally makes ate | 
tempts to discharge them through abscesses formed in the | 
loins. I had three calculi in my possession, which were dis=} 
charged in this manner, and as they came directly from the 
kidney, I was anxious to learn the nature of their composi-} 
tion. I therefore sent them to the late Dr. Marcet, who, upon 
analyzing them, found that each was composed of the triple e 
ammoniaco- -magnesian phosphate. . 

Calculi in the kidney sometimes produce such a derangee 
ment of the constitution, as to occasion the destruction of lifes 
and upon dissecting persons who have been thus destroyed, | 
the calculi have been met with in various parts of the kidney, | 
in the tubuli uriniferi, infundibula, and in its pelvis. Som 
t-mes calculi in the kidney are modelled to the internal form | 
of that gland. It happens thus—when the stone has become 
of sufficient bulk to fill the pelvis, projections branch off from 
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fs body into the infundibula, acquiring the character which 
ou here observe (holding up a preparation). 

If is not uncommon for a calculus to occasion an absorption 
9f the glandular substance of the kidney, and a stone lodged 
pon the beginning of the ureter has been known to have pro- 
luced so complete an absorption of the glandular structure, 
hat no more than a thin membrane has remained. 

When both kidneys are affected at the same period, or if they 
uccessively become destroyed, in either case death must 
sue. 
TREATMENT OF CALCULI IN THE KIDNEY. 

But little can be accomplished by the medical man in these 
ffections ; when the stone, however, is composed of uric acid, 
he exhibition of potass or soda is, I believe, attended with 
onsiderable advantage; not that either of these medicines 
vill dissolve a.stone when once formed, but I am inclined to 
elieve that they prevent the further deposition of urie acid; 
hey most decidedly lessen the irritability of the urinary organs 
—and by covering the surface of the stone with a sort of mor- 
ar, it becomes much less annoying to the patient and much 
ess irritating to the part in which it is contained. Beyond 
hese effects [ think lithontriptics have no power. 

Surgical writers have proposed that stones in the kidney 
hhould be removed by the knife. Iam not aware, however, 
hat such operations have been performed. Mr. Cline, sen., 
nce informed me that he had a patient under his care, in 
vhose kidney he could distinctly feel a calculus. This person 
vas remarkably thin, owing to which circumstance, the stone 
vas discoverable by means of an external examination; an in- 
lividual so situated, if his constitution were in a healthy con- 
ition, might successfully undergo the operation, otherwise it 
vould be too much for his system to bear. Nature, as ! be- 
ore observed to you, will often effect a cure by the formation 
f abscesses—the calculi being permitted to escape through 
he sinuses which they create. Through these openings, by 
neans of a probe, you may readily feel the calculus; and to 
event the closure of the sinus by granulations, you should 
ntroduce a sponge tent. In order to facilitate the discharge 
ft the stone, you may dilate the sinus by means of a bistoury ; 
here will be no danger in doing this, for the emulgent artery 
nd vein are situated behind the calculus. Well, this is all 
hat I have to say respecting stone in the kidney, and I shall 
roceed to the consideration of 

CALCULI IN THE URETER. 

When the stone has descended into the ureter there will be 

elf great pain at the spive of the ilium, at the anterior superior 
x 2 
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| 
| 
spinous process, in the course of the psoas muscle, and | 
the surface of the abdomen ; as the calculus passes along the! 
ureter, at the time it crosses the lumbar plexus, there will be | 
experienced very, very great uneasiness in the groin, and in 
the course of the anterior crural nerve duwn the thigh ; when} 
it goes over the spermatic plexus, the cremaster will be spas-- 
modically contracted, and there will be felt severe pain in the} 
testicle: the stomach will likewise be particularly irritable} 
and continually eject its contents ; the skin covered with cold 
sweats, with a death-like paleness of the countenance ; the 
pain is not constant, but comes on at intervals; after continu. 
ing for some minutes, a complete remission occurs, and you 
therefore suspect that the stone has passed; after a lapse, | 
however, of ten or fifteen minutes, it returns with as mh 
severity as before. I have known an instance in which the 
violence of the pain was so great from a calculus in the eee | 
that the patient absolutely laid down on the ground and rolled 
about, so intense was the agony, and though not more than a} 
quarter of a mile from his residence, he was under the neces-- 
sity of being carried to his house by the servants. ‘The symp-- 
toms which have been just mentioned teach you most unequi- - 
vocally, that a stone exists in the ureter. 
It not unfrequently happens that nature fails in her attempts | 
to relieve ; the disease then necessarily terminates in the de-| 
struction of life. One case of this kind has been witnessed by} 
Mr. Hallam ; matter and urine were for a considerable time| 
discharged by stool, but from what cause could not be imagine. 
ed; when the individual died, upon an examination of his} 
body, a stone was found impacted in the ureter; the colon and | 
ureter were united by means of the adhesive process, and an/ 
opening, about three quarters of an inch from the kidney, had/ 
been made from the latter into the former, which satisfactorily | 
explained the origin of the pus and urine evacuated from the} 
intestines before death. | 
Here is a preparation (shewing one to the Students) Mer | 
was taken from a boy who had heen successfully operated 
upon for stone in this Hospital, by Mr. Cline, sen.; ina ee | 
time subsequent to the operation, the lad suffered from severe 
pain in his loins; this was quickly followed by rigors, and 
lastly death ; when his body was examined, a stone was er | 
vered in the ureter, A woman once came to my house coms 
plaining of a most lancinating pain in the belly and loins, toge- | 
ther with excessive vomiting. I told her that she was much § 
too ill to be absent from her house, and advised her instantly } 
to return home and send for her medical attendant. In com-} 
pany with this gentleman, I soon afterwards saw her; at the 
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-xpiration of three days she died. When we afterwards exa- 
nined the body, the instant the surgeon cut into the abdomen, 
chere issued through the opening a strong urinous smell; on 
prosecuting the examination, we found a stone lodged in one 
of the ureters; this obstructed calculus had given rise to an 
abscess, which had burst into the cavity of the abdomen, 
whence arose the almost sudden dissolution. 

_ But it every now and then happens, that calculi of the ure- 
ters will escape without proving destructive to life. Mr. Stone, 
4 surgeon in Sussex, had a carter in his neighbourhood, to 
whom such a result happened—the man for a long while felt 
A severe pain in the direction of the ureter—at length an ab- 
scess formed upon the spine of the ilium, and when it broke 
there was discharged through the opening this calculus (shew- 
ing it to the class). From its figure it is evident that it was 
formed in the ureter; the man ultimately did well. 

Now, gentlemen, of the 

‘TREATMENT OF CALCULI IN THE URETER. 

During those violent paroxysms of suffering which I have 
detailed to you, the patient should be bled to syncope—you 
should give him opium: potass may also be administered with 
advantage, for I do believe that it lessens the irritability of the 
urinary organs, and in this manner will afford considerable re~ 
lief ; the person should also be put into a warm bath, and 
when in that situation, the surgeon should sit by his side, and 
rub the abdomen in the course of the ureter; for the urine 
having collected above the stone, and its vis 4 tergo being in- 
sufficient to push the calculus onward, friction, properly di- 
rected, will prove of great service by its mechanical influence 
on the accumulated fluid, and it will be found agreeable to 
the patient rather than otherwise. Well, then, the plan to 
pursue is, to bleed, with a view of preventing inflammation ; 
to give opium and potass, for the purpose of diminishing pain 
and irritability, and mechanically to assist the passage of the 
stone by rubbing the surface of the abdomen in the course of 
the ureter. 

CALCULI IN THE BLADDER. 

The next situation in which calculi are formed is in the 
bladder; and as much can be done in this complaint by surgi- 
cal treatment, we shall dwell more at length on the circum- 
stances attending it, and describe to you the operation required 
for removing a stone from the bladder. Directly a stone 
enters the bladder, the symptoms change ; there will be a pain 
along the urethra, extending from the neck of the bladder 
forwards, though this is not always present; but opposite to 
the freuum, about an inch from the extremity of the penis, 
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there is always considerable pain; and the patient walks with 
difficulty, with slight pain at the end of the yard. Some 
persons will come into your room, sit down, and say that they 
think that they have a stone in the bladder, and talk lightly of 
it; but you may depend, gentlemen, that they have no such 
thing; the pain felt opposite to the frenum, in cases of stone. 
af the bladder, is as if a knife was running through the penis, 
and they will describe: it as a deep-seated pain. It is different 
in degree in many cases, some being exceedingly irritable, 
others being much less so—but the pain is generally very 
severe. Very little urine can be kept in the bladder, ‘and the’ 
patient feels a frequent disposition to void it. Pain opposite | 
to the frenum, and a frequent disposition to void the urine, 
are symptoms attending stone ; and if there is much irritation, 
bloody urine will be voided : indeed this is a constant conco- 
mitant, and is a symptom you should particularly inquire for: 
it is not always present in the very young but in adults, and 
those who have been afflicted with stone for a long time, this 
symptom will be met with. Where persons who have stone 
cannot ride on horse-back without being obliged frequently to 
dismount and void the urine—what you find is this, they go a 
short distance, then are obliged to stop and get off, and dis- 
charge their urine, which is bloody. If they ride in a carriage 
it is the same, they are obliged to stop and get out—and if they 
are in the company of friends, and wish to conceal it from them, 
the desire to void the urine is so great, that they are obliged to 
sacrifice their natural delicacy of mind to the irresistible call of. 
nature. The urine is not changed unless there is much irrita- 
tion in the bladder ; but if the stone has been of long standing, 
and there is disease in the bladder, there will be clots of blood in 
the urine. When the mucous membrane of the bladder is” 
affected, the urine will be white, which will show that the 
bladder is diseased ; there will also be flakes of matter in it, 
and when this is the case, the patient is in a state that would. 
be improper for an operation. ‘There is a sudden arrest of the 
urine during the flow of a full stream, in consequence either of. 
a valve formed in the urethra, or the stone resting against the | 
neck of the bladder. The diagnostic symptoms of stone in the 
bladder are pain towards the extremity of the penis, opposite | 
to the frenum, discharge of bloody urine ; sudden arrest of the 
water during the flow ofa full stream, and a frequent disposi- 
tion to void the urine; and pain in doing it, particularly in the. 
erect position. Persons with stone are frequently obliged, — 
when they make water, to rest their heads against som«thing, — 
to bend their arms and legs, and thus discharge their urine. 
—There is a disposition also to void the feces at the time ef | 
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making water, as the rectum obeys the motion of the bladder. 
tn some cases the abdominal muscles are affected with violent 
spasms. First, persons are affected with violent spasms of 
these muscles—then have disease of the mucous membrane of 
the bladder—and frequent shiverings. This is so common a 
symptom occurring with stone in the bladder, and is so well 
known, that it will be unnecessary to dwellon it. One curious 
circumstance, generally observed when there is stone in the blad- 
der, is an elongation of the prepuce, particalarly in boys. This 
is singular, and not easily explained, unless it is produced by 
pressure on it when the pain at the extremity of the penis 
comes on ; for as the pain in this part is an exceedingly dis- 
tressing symptom, and pressure on the nerve deadens it, it is 
made, and the prepuce thus becomes elongated by it. Having 
thus gone over the symptoms of stone, we shall now Say @ 
few words on the size, number, form, &c., of stones found in 
the bladder. Calculi are formed in the bladder around some 
extraneous body, which gets into it, and which is the nucleus, 
or about clots of blood; or the stones pass from the kidneys 
through the ureters, and enter the bladder. Some stones are 
composed of concentric lamelle, whilst others are not; in 
those which are, layer after layer is deposited and adheres, but 
the lamella are composed of much firmer materials than the 
bond of adhesion which unites them. The nuclei, around 
which stones form, are various ; here is one (exhibiting it to 
the class), as you see, composed of a needle ; you will say, no 
doubt, that this must have been swallowed, and that passing 
through the intestines, it entered the bladder through the ree- 
tum. I will tell you how it got there. A nurse, who had the 
care of a child, put it to sit on a mat upon its naked bottom ; 
and ite immediately began to cry; when the nurse, out of 
humanity, I suppose, took it up, and danced it well in her 
arms ; the more the child screamed, the more the nurse danced 
it, A few months after this it had symptoms of stone, and 
it was ascertained that there was one in the bladder. I cut 
the child, and took from it this calculus, with a nucleus 
formed of a needle. The needle must have penetrated the 
perineum, or the nates, and by this means reached the bladder. 
Here, gentlemen, is a slate-pencil forming a nucleus. [ will 
give you the history of the case. A man came to me, whilst I 
was living in the city, and said that he had a slate-pencil in 
his bladder ; considering him to be mad, or wishing to impose, 
or that it was for the purpose of a quiz, I said very well, and 
prescribed something for him, and sent him away. About a 
fortnight afterwards this man came again to my house, and 
said that he had a slatecpencil in the bladder, and if I thought 
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it a trick, I could examine him ; this I did ; I passed a sound, 
and found a stone. I then said, how came the pencil there?_ 
‘cWhy, Sir,’’ he replied, ‘I have had a stricture for some time, 

and have used bougies a good deal; but one day, not being able 
to pass one, J thought that I would try something that would 

be strong enough, and therefore introduced a piece of slates 
pencil, which broke in the passage, and part of it got into the 
bladder.” I told him that he must submit to an operation, in 

order to have it removed; aud being a pauper, I advised him to 
go to a hospital, where proper care and attention would be 
taken of him. He came to Guy’s, where I operated on him, 
and took the pencil from the bladder.—The stone which had 
formed round it is the triple phosphate; this kind of stone 
usually forms where there has existed much irritation in the. 
bladder. Here is a piece of metallic bougie, or catheter, round 
which a stone formed. I will mention here, as I may not have 
an opportunity again, that pewter catheters should not be 
allowed to remain in the urethra more than a week, as the 
urine acts on the materials of which they are composed, makes 

them brittle, and if left in the urethra beyond the time J have 
mentioned, are very apt to break, and then enter the bladder. 
Stonesform round them, as in the case from which this specimen 

was taken. I have known several examples of this. Here is @ 

curious specimen of a calculus formed round a piece of tobacco= 

pipe, which got into the bladder in rather a curious manner, 

It was sent to me by Mr. Godwin, surgeon to the Derbyshire 
Infirmary ; the section has fortunately been made through the 
centre ; one-half Mr. G. kept for himself, and the other part 
he was kind enough to send me. 

You see that an extraneous body in the bladder forms a nus 
cleus for a stone. The stone will be composed of the triple 
phosphate or of uric acid, according to the degree of irritation 
which has been kept up; if it has been considerable, the stone: 
will contain the triple phosphate. ] 

The next circumstance to which I shall advert is, the number’ 
of calculi found in the bladder. I do not think that the patient. 
is in greater danger in an operation, froma larger number of 
stones being in the bladder, or even 80 mtich, as when there is} 
only one large or moderate-sized stone.—The introduction of 
a pair of forceps into the bladder, for removing one or more} 
stones, is not dangerous, but the great danger, gentlemen, is, 
if the parts are bruised, and cause of irritation produted au kia 
are nine calculi that were taken from one person; but this i8| 
not a great number.—Here are 37, The largest number that I 
ever took from one person is 142; it was from a gentleman Of) 
Worcester ; he survived the operation, aud 1 operated on him) 
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again; all the calculi consists of uric acid, or at least those 
which have been analyzed do, and the others appear to be com- 
posed of the same. It was this case which led me to say just 
now, that the introduction ofthe forceps for removing a stone 
is not dangerous ; for at the first operation I introduced the 
forceps seventy times, sometimes withdrawing them without a 
single calculus, at others with three: after the operation he 
suffered very little ; for the introduction of the forceps is not 
dangerous, but the danger arises from the bruise of the part, 
and from the violence used in extracting large calculi. 
S1ZE oF CALCULI. 

The usual weight of calculi formed in the bladder is from 
half an ounce to two ounces; most frequently under two 
ounces. ‘The largest I ever extracted is the one I now show 
you; its weight is sixteen ounces. After I introduced a pair 
of forceps, 1 was obliged to send for a gimblet, in order to bore 
it, but it was so firm that I could not. I succeeded, however, 
in extracting it by disengaging one blade of the forceps, using 
it as in midwifery, and then by bringing the stone under the 
pubes and above the os coccygis, | managed so as to remove it. 
Mr. Mayo, a surgeon at Winchester, extracted a stone fifteen 
ounces in weight, but that was broken. The largest stone that 
I ever saw extracted without its being broken, (at the same 
time the patient surviving,) is one that was taken from a pers 
son at the Norwich Hospital, it weighed eight ounces. But 
the weight and size of stones do not bear a relative proportion, 
for some stones of considerable magnitude do not weigh much, 
whilst others which are small weigh a good deal. A very large 
stone, that was found ina body after death, weighed twenty- 
five ounces. ‘There is one at Trinity College, Cambridge, 
which weighs thirty ounces ; it is stated to weigh thirty-three 
ounces, but I believe thirty is the true weight. The stone of 
the greatest size and weight I ever heard of, was one taken 
from the body of a highly respectable individual, after death, 
by two eminent surgeons of this town. He had a paralysis of 
the lower extremities, and half of the body was insensible ; in 
this state he was operated on for stone; but after various at- 
tempts at extracting it, the operation was postponed for a 
week, in order that some instrument might be obtained in the 
mean while, by which the stone might be broken. At the end 
of the week the operation was again repeated, but the stone 
was neither to be broken nor extracted, and the gentleman 
died from irritation. On examining the body after death, 
there was found a large stone in the bladder, which there was 
a difficulty of raising from its seat; it could not have been ex- 
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tracted if the high operation had been performed ; it weighed | 
Sorty-four ounces, and a slight addition, how many grains or 
drachms I am not exactly sure. | 


LECTURE XXXIX. 


In the last evening’s lecture, gentlemen, I began to describe 
to you the subject of the formation of calculi, the different. 
species of calculi, and the symptoms which attend them, I 
shall now proceed with this subject. The pain which a pa-_ 
tient experiences from stone in the bladder is by no means in 
proportion to its bulk. It is not exactly in the inverse ratio. 
to its: magnitude, but still it approaches that inverse ratio, 
When a stone becomes excessively large, thie patient generally | 
loses the power of retaining his urine, and the distillation of 
urine from the bladder prevents that contraction of it which 
accasions so much pain to the patient in discharging the last 
drops of it. Doctor Franklin, the celebrated American phi- 
losopher, who died of this disease, suffered excessively for a 
number of years from it, but at last, when the stone acquired 
considerable magnitude, he experienced but little pain. The 
pain does not so much depend on the form of the stone as on 
the general irritability of the patient, and especially on irri- 
tability of the bladder. Thus you will sometimes in perform- 
ing the operation find a stone excessively pointed, where the 
patient complains of but trifling Symptoms ; and, on the other 
hand, when the stone is perfectly smooth, the patient suffers 
extreme pain. The pain, therefore, depends more on the irri- 
tability of the bladder and the constitution of the patient, 
than on the form or surface of the stone ; ceteris paribus, 
however, rough stones will give the greatest degree of pain. 
There are four different kinds of calculi, when chemically 
examined. A very nice examination m ay lead to further dis- 
coveries on this subject ; but at present we are only acquainted 
with four species. The first is the uric acid, which is a com- 
mon, but not the most common form of calculus. The second 
is the triple phosphate, or ammoniaco-magnesian phosphate 5 
the third species is the mulberry, or oxalate of lime, an ex- 
cellent specimen of which occurred the other day in the boy 
at the other hospital. The other species was lately discovered | 
by Dr. Wollaston, a most admirable chemist, and one of the 
first philosophers of the age, who developes every subject to 
which he applies bis active and. powerful mind, with an ex- 
traordinary degree of minuteness and accuracy. In examin: | 
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ing the different calculi, he discovered the species which I am 
now mentioning, to which he gave the name of the cystic 
oxide. With respect to the uric acid, it is distinguished by 
concentric lamella, and when cut has the colour and appear- 
auce of wood. (The learned professor exhibited a specimen 
to the class.) It is soluble in alkalis, and alkaline medicines 
are therefore commonly recommended for this kind of stone. 

The second species is composed of triple phosphate, or 
ammoniaco-magnesian phosphate. It is of a greyish white 
colour, and not so distinctly laminated as the uric acid. It is 
not soluble in alkalis, but it is acted upon by the acids; on the 
application of the blow-pipe, it becomes vitrified. It is acted 
upon by the acids, but not in any considerable degree. A 
quantity of matter resembling mortar, which is, in fact, the 
ammoniaco-magnesian phosphate, is generally passed from the 
bladder, and the urine is highly offensive. I mention par- 
ticularly these appearances, because this stone is constantly 
liable to be reproduced after the operation is performed, which 
is not the case with the uric acid stone. I will mention a 
case, which made a strong impression on me in earlier life, 
showing the readiness with which the triple phosphate is re- 
produced. A gentleman came to me from Southampton with 
stone in his bladder. I operated upon him, and removed a 
triple phosphate calculus. He came to me again twelve 
months after, with symptoms of stone. I sounded him, and 
distinctly felt a stone; a consultation was had upon his case, 
and it was deemed advisable that the operation should not be 
performed. He went back to Southampton, where, after suf- 
fering extremely from the stone, he had it removed from the 
bladder by Mr. Lightford, of Manchester. The stone was of 
such magnitude, that it was at first supposed that I had removed 
one stone, and left another in the bladder. A little time after 
the second operation, however, he began again to complain 
of symptoms of stone; he died a few months after, and, 
upon examination after death, three calculi, as far as I re- 
collect, were found in his bladder. When I perceive the ap- 
pearances which I have described to you, namely, the substance 
resembling mortar, which is in fact the ammoniaco-magnesian 
phosphate, I generally dissuade the patient from submitting to 
the operation. Another case illustrating the rapid reproduc- 
tion of the triple phosphate strikes my mind at this moment. 
Iremoved a stone of this kind from a gentleman who came to 
me from Liverpool. A short time after he began to complain 
of symptoms of stone, and upon sounding him [ felt the in- 
strument moving in a quantity of calculous concretions. “ He 
suffered extremely from this second formation of calculus, 
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and requested himself that the operation might be again per=: 
formed. I performed the operation, and removed a quantity| 
of triple phosphate mixed with a large portion of coagulated| 
blood. He recovered also from this operation, but before he} 
left town to return to. Liverpool the same material formed| 
again in his bladder: I introduced a pair of forceps for the! 
extraction of small calculi, and extracted eight portions off 
triple phosphate from his bladder. Whenever you observe the: 
symptoms of triple phosphate calculus, be upon your guard| 
against performing the operation, until you have corrected the! 
disposition to its reproduction in the manner which I shall 
point out to you when I come to speak of the medical treate: 
ment applicable to calculous affections. The mulberry cal+ 
culus, which consists of oxalate of lime, is, to a certain degree, | 
soluble in the acids; it will be proper, therefore, to give in 
these cases muriatic or sulphuric acid; the muriatic acid is) 
generally preferred. The cystic oxide has the appearance of| 
brown sugar in a state of crystallization ; it is not composed) 
of concentric lamella. A stone from the kidneys has been| 
analyzed by Dr. Marcet, and found to be of this species, but: 
the opinion once entertained, that it is formed in the bladder: 
itself, is not correct. Mr. Brande has analyzed 150 calculi, in| 
order to ascertain the relative portion of materials in eachi 
species. The result of this analysis, as far as my memory! 
bears me out, was as follows :—of the 150 calculi, sixteen 
were uric acid. This led me to remark, that uric acid were 
not the most common ; they occur in the proportion of sixteen 
in 150. Forty-five were composed of uric acid in consider= 
able quantity, with triple phosphate ina smaller proportion; 
uric acid plus, and triple phosphate minus. Sixty-six were) 
composed of triple phosphate in a larger, and uric acid in al 
smaller proportion ; triple phosphate plus, and uric acid minus. 
Twelve were entirely triple phosphates ; five were composed) 
of uric acid with a nucleus of the phosphate of lime, and sixi 
were mulberry calculi. 
The aualysis stands thus :— 
Of 150 calculi 


BS os duis were uric acid 

45 .....-—— uric acid plus, triple phosphate minus 

66 ....—— triple phosphate plus, uric acid minus 

12....—— triple phosphate | 

9... .—— uric acid with a nucleus of phosphate offi 
lime | 


6....— mulberry calculi 
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With respect to the medical treatment of calculi, when a 
person says to me, ‘‘I think I can dissolve a stone by some 
chemical menstruum,” my features, which are more disposed 
to the risible than the solemn, are apt to give way ; I generally 
smile. The menstrua employed for the purpose of dissolving 
stones in the bladder, undergo so much alteration before they 
reach the cavity of the bladder, that they can have very little 
influence on a stone which is already formed. Nay, I can tell 
you more, if those very menstrua be injected directly on the 
surface of a stone existing in the bladder, the stone will still 
remain undissolved. I witnessed an admirable case in the 
other hospital, which was kept for a length of time under a 
dresser of mine, who was very chemically disposed, and who 
thought he could dissolve the stone by the injection of the 
menstrua best adapted for that purpose. He did so for a long 
time, and taught the man to inject these menstrua into the 
bladder himself. I used in going through the wards, to say 
to this man, ‘‘ Well, are you any better?” The man shook 
his head. After a time, however, on my repeating this ques- 
tion, he replied, ‘‘ Yes, Sir, I am better.” ** Oh, you are,”’ 
said 1, ‘‘how does that happen?” ‘* Why, Sir,” said the 
man, “I have learnt to inject opium into my bladder, and 
this gives me great relief, though I cannot say that any thing 
I previously tried did me any good.” The opium tranquillized 
him at first, but after a time it lost its influence, and this man 
died of an ulcerated bladder. The whole internal surface of 
the bladder was ulcerated and covered with stalactites of triple 
phosphate. So much for injecting menstrua into the bladder 
with a view of dissolving the stone: still less influence can 
those menstrua have on the stone when taken internally, and 
altered as they must be when carried through the circulation, 
and passing through the process of secretion before they reach 
the bladder. But though medicines cannot dissolve the stone, 
they will do good by diminishing the irritability of the bladder. 
This is strongly illustrated by the following case:—Some 
years ago I happened to be in Norfolk, at a public breakfast, 
when J asked the lady of a naval officer, how it happened that 
the admiral was not there. She informed me that he was very 
ill, and wished me to call upon him. I found him lying on 
his sofa, suffering under the symptoms of stone, and upon in- 
troducing a sound, I chipped off a portion of calculus which 
he passed a short time after. I sent the calculus to Dr. Mar- 
cet, who, upon analyzing it, found it to be of the mulberry 
kind, that is, oxalate of lime, and accordingly advised me to 
order the patient muriatic acid. I was happy to take the 
advice of Dr, Marcet, upon whose judgment I had the fullest 
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reliance ; but the patient derived no benefit from the muriatic) 
acid, and I therefore advised him to take a drachm of the sub-» 
carbonate of soda four times a day. A considerable time) 
after, on going toa consultation on the case of the Duke off 
Portland, at which Sir Everard Home, and Dr. Reynolds were 
present, Dr. Reynolds said to me, ‘‘So you have cured .Ad- 
miral ——— of his stone.’’ I smiled, and observed that I] 
had removed a good many stones, but that I had never curedh 
any body of that disease. ‘‘ Why,’’ said Dr. Reynolds, ‘‘ Ad~ 
miral ——-— tells me, that since he has taken a medicine your 
recommended to him, he has been so Well, that he has beeng 
able to go down to a Court Martial; ‘and if,’ added they 
Admiral, ‘ you can find me a pretty girl, Doctor — » why, 
I could dance down five-and-twenty couple with her, (muchi 
laughter). ‘I have continued,’ said the Admiral, ‘to take 
a drachm of subcarbonate of soda four times a-day ; thought 
the stone falls over the neck of the bladder, I no longer feek 
any pain, and if you were to ask me now to submit to the 
. Operation, I would snap my fingers at you.’”’ It appears, 
therefore, that though medicines cannot dissolve the stone, 
they may lessen the irritability of the bladder, and greatly 
mitigate the sufferings of the patient. The soda diminisheg 
the stimulating influence of the urine; it may also coat the 
surface of the stone ; if it do, so much the better. 

The following case affords a remarkable instance of the in 
fluence of the acids in altering the character of calculi, by 
acting on the surface, and diminishing irritability. A gentle 
man from Birmingham consulted Dr. Baillie and myself, om 
account of his passing a large quantity of triple phosphate 
with his urine. He was recommended to take the muriatid 
acid, and three days after he had taken it, the triple phosphate 
had entirely disappeared, but the uric acid was substituted fow 
it, in as large quantities as the triple phosphate. As long as 
he continued to take the muriatic acid, he made uric acid; but 
when he left it off, the triple phosphate was re-produced; but 
whether he made triple phosphate or uric acid, there was nq 
diminution of the secretion from the kidneys in point of quan 
tity. ‘The acids, therefore, will alter the character of the cal 
culus, by acting upon its surface. and diminishing irritability : 
but they have no power of dissolving the stone in the bladder! 
This gentleman was relieved from the calculous secretion from 
the kidneys, by attention to his general health, and not by an 
medicines given with a view to the calculus. The Tquor 
potasse conjoined with opium has considerable effect in di-~ 
minishing irritability; and it should be given for some time 
before the operation for stone. This medicine has a very be+ 
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‘neficial effect in children who have stone in the bladder, and 
pass a large quantity of matter; it will remove this excessive 
secretion, and enable you afterwards to perform the operation 
with success. 

Some little benefit may therefore be derived from medical 
treatment, by lessening the irritability of the bladder and cone 
stitution, but the stone will remain, and surgery alone will be 
‘the only effectual means by which the sufferings of the patient 
can be removed, 

OPERATION OF LITHOToMyY. 

__We shall now proceed to speak of the operation for stone, 
/of the lateral operation, together with the high operation, and 
‘shall also show you a forceps for removing calculi from the 
bladder, when they are small, without having recourse to any 
cutting operation. And first I shall describe the lateral ope- 
ration ; | shall not perform it this evening, for I don’t know 
whether there is a subject or not, but I shall state to you the 
circumstances to be attended to before the operation, give you 
a description of the instruments required, and perform the 
‘Operation on the next evening. 

_ The first circumstance to consider before you operate for 
lithotomy, is whether the constitution of the patient is ina 
sound state, or his general health good. He who practises 
surgery must know that if an operation were performed as 
soon as the symptoms of stone arise, without first inquiring 
‘into the state of the patient’s constitution, the surgeon would 
lose a great number of his patients, and soon injure his charac- 
iter ; there is no operation in which an attention to the con- 
stitution is more necessary before it is performed, than that 
for the stone. The person should be in good general health at 
ithe time, for unless he is, there will be little chance of success. 
Those who have been exposed to the vicissitudes of life and te 
poverty, and have been obliged to labour for their bread, ge- 
merally bear the operation for stone well, and in those persons 
ithe chance of success is considerably greater than in the higher 
ranks of society, and those you usually meet with in private 
practice. Let any man be honest, and he must acknowledge 
that in hospital practice there is infinitely more success than 
jin private practice ; for those who have been reared in the lap 
of luxury, and have drunk freely, if submitted to an operation 
for stone, frequently die from it. Therefore, with respect to 
the higher orders of society, unless a surgeon previously study 
the constitution, and require his patients to live differently 
from what they have been accustomed, he will injure his re- 
putation, and lose his patients. Great advantage will be de- 
riyed from putting a patient, who isto be operated on for 
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stone, on vegetable food, a short time beforehand; it is not 
right that he should be on full, or animal diet. It is also im- 
proper to operate on a patient as soon as he is admitted into 
the hospital ; the surgeon should wait, and have the patient 
prepared by giving him vegetable food, and also sounding him 
frequently ; the introduction of the sound accustoms the blad- 
der to irritation, and when it has been done pretty often before 
the operation is performed, the patient bears it infinitely better 
than when he has been operated on without it. You should 
also inquire whether there is any local disease of any organ ; 
the kidneys sometimes become altered when there is stone ini 
the bladder. A man came to Guy’s hospital having a stone ini 
his bladder. I sounded him, but there was matter on the 
sound when I withdrew it; I said to the gentlemen present, 
that the man would not bear the operation, and on that ac-: 
count postponed it. In three weeks after, this man died, and! 
on examining the body, the two kidneys were found in oppo-: 
site states; one was one-third or one-fourth smaller thant 
natural, and the other was double its original size ; they are} 
both preserved in the museum over the way. The patient 
would have died, if I had performed the operation on him,, 
from the disease of the kidneys, and then I should have had} 
the discredit of killing him. If the bladder is ulcerated dos 
not perform the operation on any account, for it will not be) 
successful. But especially never submit a patient to the ope-! 
ration for stone, if there be the slightest affection of the chest—: 
the least difficulty of breathing—any sign of asthma, or any’ 
irregularity of circulation., No person who has any regard for! 
the safety of his patient, or his own reputation as a surgeon, 
will ever operate for stone, unless the chest be free from all| 
complaint. You hear of one surgeon being exceedingly suc-- 
cessful in the operation for stone, and of another less so, The} 
cause of it is this, the one is careful to select his cases; he! 
puts aside all those who have any other affection, and tells} 
them to wait, aud only submits those to the operation who are; 
free from any other disease. This is judgment, and it is right; 
unless the patient is suffering exceedingly from the stone, you) 
should not operate until he is free from every other complaint.) 
As to the age at which the operation may be performed.— 
Some say, when a man advanced in years has a stone, that he! 
is too old to undergo an operation, and the patient himself! 
often says that he is too old; but this is not the case, and age | 
is not an objection to its being performed. The time of life) 
which is best fitted for this operation is about sixty-one or’ 
sixty-two, and at this period a great number of cases occur. | 
After the age of twenty the danger of the operation increases, | 
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but between sixty and sixty-three more cases recover than at 
any other period; at least this is what I have seen. If a pa- 
tient is loaded with fat, there is always danger from peritoneal 
inflammation. As to advanced age, Mr. Cline, sen., has ope- 
rated on a patient eighty-two years of age; Mr. Attenburrow, 
of Nottingham, has operated on a person of eighty-six. I 
have operated on a patient of seventy-six, but never on one 
older ; this patient lived twelve years afterwards, and died at 
the age of eighty-eight: therefore, old age is not an objection 
to the operation, unless there is an enlargement of the prostate, 
when you must not operate. With respect to the very young, 
they are in considerable danger from the operation. I mean 
children before they are four years old. After four they ac- 
quire strength, and the irritability of the constitution is much 
lessened ; under this age convulsions frequently come on after 
the operation ; and in three days the children often die, more 
especially if they have lost much blood at the time of the 
Operation. I have operated on a child of one year and nine 
months, and it has recovered ; but very often indeed do con- 
vulsions come on after the operation for stone in the very 
young, which in most cases terminate existence. With re- 
gard to the success of the stone operation, it is quite certain, 
if the accounts published be correct, that the success lately 
has not been so great as it used to be. Of Cheselden’s ope- 
rations, if I recollect aright, only four in fifty-six failed. Mr. 
Martineau, of Norwich, has operated for stone with most ex- 
traordinary success. He has published a paper in the A/edico- 
Chirurgical Transactions, which is well deserving of your at- 
tention ; no surgeon in London, I am certain, can boast of 
similar success. The degree of success which is considered 
the most correct, is that taken from the result of the cases at 
the Norfolk and Norwich hospital. When I was there, there 
were between two and three hundred cases registered ; all the 
calculi were preserved, together with an account of the dif- 
ferent operations performed for the removal of each, and I 
then took an opportunity of ascertaining what was the result 
of these cases. Since that time a more detailed account has 
been given by the late Dr. Marcet, in his work on calculi, from 
Which it appears that two in fifteen died. Well, gentlemen, 
this is the result of the practice at the Norwich and Norfolk 
hospital. Although I stated to you just now the result of the 
practice of two individuals (Cheselden and Mr. Martineau), 
take care how you draw any deduction from particular cases. 
I, and many others, also have, for alength of time, met with 
extraordinary success in operating for the stone, when four or 
five unsuccessful cases in succession have come, which have 
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generally brought the result to the amount I mentioned, viz.. 
that two out of fifteen die. I should say, when it is stated that 
one in twelve only died formerly, what operator now is mord 
suecessful than this with the greatest care, even with a selec- 
tion of his cases, and with very extensive experience ? Patients 
should not be sent away from the hospitals before they ara 
quite well, for if they are, it not unfrequently happens thai 
they die, and then the death of the patient is attributed to the 
operation. INSTRUMENTS USED IN LITHOTOMY. 

What you require for the operation is a table, about twa 
feet six inches high, and bandages to fasten the hands to the 
feet, and to draw the knees towards the body; you shoul¢ 
give the patient an injection the day before the operation, anc 
the rectum should be completely emptied, otherwise it will be 
in danger of being opened in the operation. 

The first instrument that it will be necessary to consider ix 
the sound; this should be of a large size. The sound, how- 
ever, should be fitted to the size of the urethra ; for if a smal 
sound be used in a large urethra, or a large sound ina smal. 
one, the stone will very often escape being felt. You shoule 
sound the bladder, both when it is full and when empty 
When a person comes to me with symptoms of stone, I ordex 
him to lie on some chairs, and sound him ; but if J cannot 
discover a stone, | then ask him how long it is since he haé 
made water; if he says an hour or two, I direct him te 
void his urine; and it has frequently happened that I have felt 
a stone as the water was discharging, when I had not been 
able to do it before. In these cases I use a catheter, putting 
my finger over the orifice, and moving the instrument across 
the bladder ; if the stone is not to be felt, I take away my 
finger, and then it frequently happens that, as the urine es~ 
capes, the stone strikes against it. Now, gentlemen, if @ 
person says that a stone may be readily felt when it is in the 
bladder, I would ask any surgeon, who has had the least ex~ 
perience, to confess honestly whether he has not sounded a 
patient for stone, and has been unable to find one, when 
another surgeon has detected it in a moment. It happened to, 
myself—it happens to all. A patient came to me who had 
been sounded twice by as good a mechanical surgeon as any } 
know in London, (though, by the by, a mechanical surgeor 
is only half a surgeon), and the stone had escaped his obser 
vation ; yet on introducing the sound, I immediately felt it! 
If there is an enlargement of the prostate, the point of the 
sound frequently strikes against it, or passes over it, and im 
those cases the stone commonly escapes being felt. 

The next instrument required is the staff, and this should be! 
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as large as the patient can admit; let the groove be large and 
deep, which will lessen the danger of the knife or gorget 
slipping in its passage to the bladder: the larger the groove, 
the safer it will be. The staff should be a little more curved 
than the sound, and it will then serve asa director for the 
knife: for if it is not, you will be obliged to lower the in- 
strument you are going to introduce, in order that it may reach 
the bladder. When you are about to cut a patient for stone, 
let the staff rest on the stone, and I will tell you why:—I have 
seen too many instances where the gorget has not entered the 
bladder, and this has arisen from the staff not being in the 
bladder, but resting on the prostate, by which means the gor- 
get has slipped, and passed between the bladder and rectum. 
The staff should be held perpendicularly, and should rest on 
the stone; then, when the gorget is introduced into the 
groove, it goes to the stone, and the forceps may be passed 
directly to the spot where it is. I again repeat, never let the 
Staff rest on the prostate gland, but on the stone. 


LECTURE XL. 


OPERATION OF LITHOTOMY. 

I BEGAN, gentlemen, towards the conclusion of the last lec- 
ture, to describe to you the instruments required to perform 
the operation of lithotomy. I stated to you the manner in 
which the bladder should be sounded, both as regarded its full 
and empty state, and that a stone could often be detected in 
one of those conditions when not in the other. I told you not 
to use too large or too small asound, and explained the reasons 
for such instruction. In alluding to the staff, I particularly 
advised you to employ one having a deep groove, whereby the 
danger of the knife or gorget slipping is materially guarded 
against. You were likewise instructed, when performing the 
operation of lithotomy, to let the staff rest on the stone. I 
have several times known, where this maxim had not been at- 
tended to, that the gorget has not entered the bladder, and it 
arose from the circumstance of the staff having been permitted 
to rest on the prostate gland. 

When you sound a man for stone, I would advise you to be 
on your guard as to any queries respecting what you have dis- 
covered, Let your answers be rather equivocal and evasive 
than otherwise, for by a decisive answer. either in the affirma~ 
tive or negative, your reputation may receive unmerited injury. 
The reason why you should be thus cautious, after what f 
Stated to you in my last, must be sufficiently obvious, viz., from 

y2 
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the well-known fact, that a calculus may be detected by the 
sound at one time and not at another; so that if, after an ex- 
amination, you were positively to tell a person that he had not 
a stone in his bladder, and upon being sounded the following 
day by another surgeon he was as positively assured to the 
contrary, if it should prove in the sequel that you were wrong, 
the patient would lose all confidence in you, entertain opinions 
unfavourable to your professional talents, and report you to 
his friends accordingly. Be therefore on your guard. 

In the lateral operation of lithotomy, you are to begin your’ 
incision a little on the left side of the raphe, immediately 
below the symphysis pubis, and carry it obliquely downwards: 
and outwards to midway between the anus and tuberosity of 
the ischium, and the termination of the incision should be: 
opposite the centre of the anus. Before you commence the: 
incision, you should draw aside the raphe towards the ramus: 
of the ischium on the right side. Never begin an operation: 
without having first reflected well on what youare going to do 5 
and in making incisions through the skin, you should, before: 
you apply the knife, mark out with your eye the course which: 
such incisions should take, and the precise point where they; 
should terminate. Weill then, the first cut through the skin, 
made in the direction just mentioned, penetrates the skin and. 
cellular substance, and lays bare the accelerator urine ; you! 
then with the fingers of your left hand push or draw the bulb: 
of the penis under the ramus of the ischium on the right side, , 
so that the next incision will pass between the bulb and crus: 
penis of the left side; there is no necessity in reality for cut-. 
ting the bulb, and it should therefore be avoided ; well, carry-} 
ing your knife forward between the bulb and crus, you divide: 
the accelerator urine, and this you should do completely, for: 
if you permit any portion of its fibres to remain undivided, , 
particularly at the upper part, if the stone should be ut all) 
large, you would find that their contractions would very much | 
increase the difficulty of withdrawing the stone ; as soon as. 
the accelerator urine has been cut through, you expose the: 
transversus perinei ; you are then to feel for the groove of the: 
staff with the nail of the index finger of the left hand, and | 
having fully satisfied yourself of its situation, you are to cut: 
into it through the membranous part of the urethra by means | 
of the same scalpel with which you made the other incisions— - 
and then, fixing the beak of the gorget in the groove of the 
staff, youare to bring down towards you the handle of the. 
latter instrument, while at the same moment you push the 
gorget into the bladder, with its point directed upwards, and 
its handle of course somewhat depressed. I give you this last 
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direction for the purpose of preventing the dreadful accident 
of the gorget slipping and passing between the bladder and 
rectum, instead of its entering the former viscus: I shall say 
more of this unfortunate occurrence presently, and will now 
proceed to describe the gorget and knife. 

Gorget.—The gorget, which was first employed in the ope- 
ration of lithotomy, had no cutting edge, (here the learned 
professor exhibited it to the students, as he likewise did every 
instrument which he described in the course of the lecture,) 
as you perceive, and this instrument has one very great advan- 
tage over the cutting gorget, viz., its use does not endanger the 
life of the patient from hemorrhage, which, certainly, is a most 
important cousideration ; for no man who has practised much 
can say, if he speak honestly and truly, that persons do not 
Sometimes die of bleeding after the operation of lithotomy. 
When the cutting gorget, as it sometimes does, divides the in- 
ternal pudendal artery, if that misfortune be not attended to, 
the life of the patient becomes endangered from the chance of 
excessive hemorrhage. The blunt gorget had, however, a 
counteracting disadvantage of so much consequence that its 
employment has been long since relinquished ; it was the im- 
possibility of making an opening sufficiently large for the re- 
moval of a stone of even inconsiderable magnitude. Che- 
selden, whose success was so great, was in the habit of cutting 
into the bladder with a knife. In consequence of the very 
great reputation which Mr. Martineau, of Norwich, has ac- 
quired for his lithotomy operations, | wrote to him, and re- 
quested the favour of a description of his instruments ; in the 
account, however, which he was so kind as to send me, it did 
not appear that they differed from those in common practice. 
Depend upon it, gentlemen, that little deviations in instru- 
ments are over-rated and over-valued. The success of sur- 
gical operations arises rather from the manner in which the 
operations are conducted, than from any insignificant pecu- 
liarity, which the instrument may possess. Those surgeons 
who are ever constructing new instruments and altering old 
ones, you may rely upon it, are deficient here (the learned 
lecturer touched his forehead)—[a laugh]; such individuals 
appear rather to be surgical instrument-makers—than scientific 
surgeons ; and in their ridiculous inventions betray a littleness 
of mind, which proves them to be totally incapable of achiev- 
ing any thiug that is important—any thing that can add to our 
Store of useful knowledge. ‘The less complicated your instru- 
ments are, and the fewer you employ, so much the better ; 
your operations will be executed with greater ease and ex- 
pertness, and will prove much more successful in their issue. 
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Sir Cesar Hawkins added to the blunt gorget its cutting 
edge; this was certainly an improvement; but if the instru- 
ment be too wide at the part where the prostate and bladder 
are divided, the internal pudendal artery will be in great 
danger of being divided, and this is an accident which you 
cannot too sedulously avoid. 

The gorget that lam in the habit of using has its cutting 
edge continued only part of the way back, in consequence of 
which, I know the exact size of the opening that is made inta 
the bladder, and it is an effectual safeguard against wounding 
the above artery. In using the gorget, great attention should 
be observed to prevent its slipping between the bladder and 
rectum ; it isa most horrible accident, and most horrible in 
its consequences. In mentioning cases, gentlemen, in this 
theatre, I wish you distinctly to understand, that I never refer 
my remarks to any particular case, unless I especially direct 
your attention to it, when my meaning cannot of course be 
misinterpreted. Iam induced to make these observations at 
the present moment from a feeling that by possibility my 
words may be misapplied, and that while alluding to the un- 
fortunate occurrence of the gorget slipping between the blad- 
der and rectum, that you may have imagined I was directing 
your notice towards the late unfortunate operation at Guy’s, 
where the prostate was so enlarged that the stone could not be: 
removed, and where it was supposed at the time that the gor- 
get had not entered the bladder. The gentleman who per- 
formed that operation was ever most anxious to discharge his: 
duty with ardour and with zeal ; his honourable conduct, and 
gentlemanly deportment, caused him to be sincerely esteemed 
and respected by his colleagues, and his resignation from ill 
health to be deeply regretted by his brother surgeons. 

If L were to be asked how many times I had known the ac- 
cident of the gorget’s slipping and passing between the bladder 
and rectum happen, I should say at least a dozen, and in each: 
case the most lamentable and fatal consequences ensued; for 
the operator lays hold of the stone, bladder and all, the for- 
ceps slip, he lays hold of the stone again enclosed in the: 
bladder, in the same manner, and thus continues to pull, 
bruise, and draw the bladder till at length the patient is car- 
ried back to his bed without the extraction of the stone. 
Violent inflammation supervenes from the violent: bruising: 
which the bladder receives, and in a few days the person is noi 
more. 

This untoward circumstance may be easily avoided, if you. 
will be always sufficiently guarded to cut with your knife into: 
the groove of the staff, then put your index finger nail into: 
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the groove, and keep it there until you feel its situation oc- 
eupied by the beak of the gorget; be sure not to withdraw 
your finger until you are satisfied of this fact. Well, having 
placed the beak of the gorget in the groove, take hold of the 
handle of the staff in your left hand, and bring it towards you; 
at the same time, depress the staff so as to keep it decidedly within 
the bladder ; when you bring forward and depress the handle of 
the staff, that is the moment for thrusting in the gorget, and 
this should be done in a direction upwards. Having satisfied 
yourselves that the gorget is in the bladder, withdraw the 
staff, and then along the hollow of the gorget introduce the 
forceps ; be particularly cautious when you are introducing 
the forceps not to let the gorget recede, and so get out of the 
bladder; this frequently happens, and I will presently tell in 
what manner: itis a very awkward accident, and often leads 
to a great deal of difficulty in completing the latter part of the 
operation. J will now explain the mode in which it takes 
place. When the gorget is in the bladder, and you attempt to 
pass the forceps along its concave surface, their point becomes 
opposed by the prostate gland, and in using a little requisite 
force to get them into the bladder, if you are not very careful, 
the gorget will be withdrawn; the forceps consequently will 
not enter the bladder, and the stone, together with the bladder, 
will be embraced by the blades of the forceps in the distress- 
ing manner just now explained to you. 

If, upon introducing the gorget, considerable hemorrhage 
should arise, after the stone has been extracted, it may be 
checked, and entirely stopped by keeping the patient cool, and 
by plugging the wound with sponge or lint ; while there is any 
bleeding it would be highly impolitic to place the person in a 
warm bed, as the increased temperature would necessarily 
augment the disposition to hemorrhage. Do not apply liga- 
tures to the vessels on account of these bleedings, as they 
often, under such circumstances, give rise to sloughings ; you 
should not quit the patient uutil the flow of blood has ceased. 
If, therefore, you treat these bleedings properly in the manner 
now described to you, they will not be attended with danger 
to life from loss of blood, as the hemorrhage can be easily 
checked by keeping the body cool, and by introducing into the 
wound a quantity of lint or sponge. 

Well, the gorget having been pushed into the bladder, the 
next step will be to pass in the forceps: in doing this remem- 
ber what I told you a few minutes since respecting the re- 
sistance of the prostate and the occasional escape of the 
gorget from the bladder before the forceps are in its cavity. 
Before withdrawing the gorget you should strike the stone 
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with the forceps, which act will dispel all doubt as to thef 
not having entered the bladder. 

Forceps.—The ordinary lithotomy forceps have their bend 
or joint, two-thirds of their way forward. If the stone shoul 
break, you are then to use flat forceps. If it be a soft stone 
or a number of small ones, you may employ the scoop, 0: 
crotchet. Having passed in this last instrument, and carriec 
its point a little beyond the stone, you then pass in your finger 
to the farthest extremity of the instrument ; the stone is ther 
lodged between the point of the crotchet and your finger in the 
Same way as it would have been between the blades of the 
forceps, had they been used. Well, so much for the operation 
of lithotomy,.as performed with the gorget. Now then for 
that by the knife. 

I do not like this instrument for the operation so well as I 
do the gorget, and I shall presently tell you why. 

Another instrument for dividing the prostate and bladder has 
of late been used with success, in the lateral operation of litho- 
tomy, it is called the bistourie cachée ; it was invented by Cosme, 
a French surgeon, about one hundred years since ; it consists: 
of a knife, enclosed in a sheath, which, after being introduced 
into the bladder, and turned with its edge downwards and: 
outwards, cuts its way out when withdrawn. 

I was myself for some years in the habit of using a straight 
scalpel, the same kind of instrument as you have lately seen: 
Mr. Tyrrell operate with, in this hospital. Mr. Thomas: 
Blizard is said to have improved this instrument by making its: 
blade longer and more narrow ; it may be an alteration for the: 
better, for aught I know to the contrary, for | am never so) 
wedded to any thing of my own as not to be fully aware that: 
other people’s productions may he far superior. 

Now, that young people may be readily and successfully cut. 
with a knife, { can fully testify, for, without vanity, I may say 
that my experience in the operation has been considerable ; I 
have myself cut twenty-four individuals for the stone in the 
course of one year, partly in private, and partly in hospital 
practice ; have used both the knife and gorget pretty exten- 
sively ; and I should hold myself exceedingly culpable if I did 
not fairly and candidly communicate to you the unalloyed opin- 
ions which I now entertain :—well then, gentlemen, I can, tell 
you that the knife may be advantageously employed in children 
—in fact, you may cut a child with any thing, but not so old 
persons, in whom the prostate and bladder are often diseased, 
and all the parts extremely rigid: thus, upon such a prostate 
and bladder the knife makes scarcely any impression, and the 
opening through the prostate is exceedingly small; while, on 
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the contrary, the external wound will be of considerable size, 
which may be accounted for from the obvious fact, that the 
force is greater near to the hand than at the point of the in- 
Strument, which is much farther from the moving power; you 
will consequently find, when you are performing the operation 
of lithotomy with the knife in old persons having diseased pros- 
tate and rigid bladder, that you will not be enabled to make 
an opening sufticient to admit of the calculus being extracted 
with that freedom which every scientific surgeon knows to be 
prudent. ‘The danger in the operation consists in bruising the 
parts, and not in cutting them. Again, in deep perinei, when 
operating with the knife, you often think that the instrument 
has completely entered the bladder, when, probably, its point 
has scarcely reached the verumontanum: you get at a loss—are 
quite at sea, and cannot tell whether it has entered the blad- 
der or not. 

Well, gentlemen, the result of my experience has convinced 
me that, in old persons, the knife is not so good an instrument 
as either the gorget or the bistourie cuchée ; but in young people 
it may be used with perfect safety. I speak from what I have 
observed, and therefore speak confidently. I relinquished the 
use of the knife in the adult and old persons, because it did 
not succeed ; and I feel perfectly satisfied, if in the commemce- 
ment of your career you should indiscriminately employ it, 
that in the end, like me, you will discontinue its use in grown 
persons, and adopt it only in operations for children. 

DIFFICULTIES IN THE OPERATION. 

A large calculus is a most serious obstacle to both the per- 
formance and success of lithotomy ; it is a difficulty of a horrible 
nature ; and in consequence of the bruise which the neck of 
the bladder receives from the force necessary to be employed 
in its removal, generally proves mortal. ‘There is no compari- 
son in the danger arising from a number of small stones, com pared 
with one large one: the small stones, if you are careful, can all 
be removed without doing any violence to the parts ; but with 
a large one this is impossible. 

Large stones, when connected with enlarged prostates, 
present difficulties much greater than when the gland is in a 
healthy condition. Here (handing the specimen to a student) 
is a preparation in which you have an opportunity of seeing 
the state of the parts under these circumstances. Operations on 
such patients are dangerous to the last degree ;—it is scarcely 
possible that they can recover from them ; and the surgeon of- 
fen falls into disrepute, most undeservedly, who happens to 
nave the misfortune to meet with sueh cases. Some practi- 
tioners tell you that these cases would be successful if they were 
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properly treated.—-These men are either fools or impostors, and 
the sooner they are kicked out of the profession the better. 
Such men pretend to uniform success—which claim, whichi 
pretension, to practitioners of experience and to men of ho- 
nour, is only an exposure of their want of candour, and utter 
disregard of truth. I can assure you, gentlemen, that you will 
be sometimes successful, and sometimes not; only take care to 
Study your profession with assiduity—to discharge its duties 
with fidelity—the taunts of your enemies will not then annoy 
you, and your minds will be free from self-reproach. ‘That 
which I teach you I know to be really true ; I am no speculator 5 
my arguments are the superstructure of facts; my deductions 
are from cases and occurrences which I have myself observed. 
In the faithful discharge of my duty in this theatre I am com- 
pelled to mention unfortunate as well as fortunate cases. I some- 
times praise and sometimes censure; but in neither do I ever ex- 
ceed that boundary which would be incompatible with my own 
honour or your improvement. In detailing to you the errors inte 
which surgeons have fallen, I execute a very unpleasant task—a 
task much more disagreeable new, from the publicity which my 
lectures receive, than at any former period ; but, as your pilot, 
it is my imperative obligation to warn you against those shoals 
and rocks which have foundered but too many of your prede- 
cessors. He who publishes the lectures, however, cannot he 
too particular in his discretion with regard to publishing names. 
when those names are blended, as they sometimes are, witk 
unfortunate cases. 

I shall now proceed to show you the lateral operation, as 
performed with the gorget and knife, and will also show you 
the high operation above the pubes, as lately performed at St; 
George’s Hospital. (A subject was now brought forward, anc 
the legs having been placed in the proper position, the learned lee~ 
turer said,) Now theu for the lateral mode ; I will perform it firs’ 
with the knife, and then with the gorget. (The lecturer now 
went through both operations according to the detail given ir 
the course of this lecture; he demonstrated most carefully each 
part to the students as he proceeded, and thus addressed them... 
The staff now resting on the stone, I begin by making an inci- 
sion in the left side of the perineum, commencing at the sym+ 
physis pubis, and carrying it downwards and outwards to mid way 
between the anus and tuberosity of the ischium, the termina- 
tion of the incision being, as you observe, opposite to the 
centre of the anus; this cut, having passed through the skill 
and fat, has exposed the accelerator urine. I now divide thai 
muscle between the bulb of the penis and left crus; and thei! 
With my fingers press the bulb under the right ramus of the 
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ischium, to prevent its being wounded. I now divide the 
transversus perinei, and feel with the left index finger for the 
groove of the staff. I now cut into the groove at the membran- 
ous part of the urethra, and bringing down the handle of the 
staff, I push the knife forward into the biadder, and then cut 
through the prostate gland, and the neck of the urinary organ 
downwards and outwards, corresponding to the external 
wound. I again pass my finger into the wound, and feel for 
the groove of the staff; this instrument must now be with- 
drawn. I keep my finger in the bladder, and pass in the forceps 
with their flat side next to it ; having with the forceps carefully 
felt for, and satisfied myself of, the situation of the caleulns, I 
grasp it within the blades, and thus withdraw it. All the first 
part of the operation with the gorget is the same as that with 
the knife; the staff being introduced, and the opening into the 
groove through the membranous part of the urethra having 
been completed, as you see it, I fix the beak of the gorget in 
the groove, and bringing the handle of the staff towards me I 
at the same moment push the gorget into the bladder with its 
point directed with a considerable inclination upwards; the 
staff is then withdrawn, and the forceps being passed into the 
bladder, along the hollow of the gorget, you remove the latter 
instrument, and extract the stone as before. 

THe HicH OPERATION, AS USED IN FRANCE, AND NOW O0C= 
CASIONALLY ADOPTED IN ST. GeEoRGE’s HOSPITAL. 
The instrument employed in this operation are a probe-pointed 
bistoury, the sonde-a-dard, (a sound containing within it a dart 
or stilet,) and a pair of forceps similar to those I have just been 
using. Sir Everard Home hss attached a net to one side of the 
forceps, as you here see it, so that when they are introduced 
into the bladder, you are to fish for the stone. 

Well, [ now pass into the bladder this sonde-a-dard, and by 
depressing the handle, endevour to make its point project just 
above the symphysis pubis, in a line with it and the linea alba 
—TI now force on the stilet, and in this situation it makes its 
appearance. An incision must now be made about two inches 
in length in the direction of the linea alba, through the integu- 
ments down to the bladder, which is supported against the 
part by the point of the sound; and then, with the probe-point- 
ted bistoury, make an opening into the bladder of the same size 
as the external wound. I now with the point of my finger 
hold the bladder against the edge of the wound, withdraw the 
sonde, pass down the forceps, and thus remove the stone. It 
is very easy, gentlemen; but I have seen quite enough of this 
operation. 

A French surgeon, some time since, finding that a calculus 
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was too large to be extracted by the lateral operation, immed 
ately performed the high operation; he made a tolerably fre 
incision, and upon seeing something he did not expect, e 
claimed, ‘* Mon Dieu! voila Vintestin!’ After some difficult; 
the intestines were returned, and the Frenchman very cool 
asked an English surgeon, who was standing by him, how lor 
he thought the patient would survive? He received for answe' 
“Probably forty-eight hours.”’ “Oh non? said the operator 
** vingt quatre au plus,’ and truly the Frenchman was righi 
for at the end of twenty-four hours the patient was dead. 

It has lately been proposed to remove stones from the bladde 
by performing the 

OPERATION oF LITHOTOMY THROUGH THE RECTUM. 

It is recommended, gentlemen, because it is simple—becaus 
it can be easily done 3 but notwithstanding this, J can tell ya 
that it isa dangerous operation. I have known it performe 
but in two instances,—one patient died from inflammation ¢ 
the rectum—and the other recovered, but with the dreadft 
misfortune of having a fistulous communication between tk 
rectum and bladder. Be upon your guard respecting these prett 
little—easy—simple operations; do not be misled by adoptin 
them. Always reflect upon the nature of the parts on whic: 
you are going to operate; steadily keep your eye on the ulti 
mate success of your cases—not upon the applause you ma 
derive from the neatness or facility with which your operation 
are accomplished; and ever bear in mind, ‘that upon thi 
successful issue of your operations will your reputatio: 
depend. 


LECTURE XLI. 


Brrore I showed you the operation for stone in the last lec: 
ture, I was speaking of the difficulties which arise in the ex: 
traction of stones from various circumstances; as, for ex! 
ample, where the stone is excessively large, or where th’ 
perineum is very deep. A deep perineum is a great obstacle. 
the distance of the bladder from the external parts throw? 
great difficulties in the way of the operation. The force which 
it is necessary to employ in such cases is often so great as te 
lead to the destruction of life. When a stone of considerable 
magnitude is accompanied with an enlargement of the pro¢ 
state gland, the patient rarely recovers from the operation. A 
number of small calculi in such cases is of less importance! 
but a large stone, accompanied with an enlarged prostate, ge+ 
nerally leads to a fatal result. Mr. Henry Earle has constructec 
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an instrument, for the purpose of breaking large stones in the 
bladder by means of a perforating screw. I have not had an 
opportunity of making use of it; but it appears to me to be 
well constructed for that purpose, and very likely to succeed. 
{tis undoubtedly a very desirable thing to break stones, in 
sases either of a deep perineum, or an enlarged prostate, and 
the invention of such an instrument cannot but be advanta- 
zeous to the profession. When I say that cases of large stone, 
accompanied with enlargement of the prostate gland, generally 
terminate unfavourably, I do not mean to be understood that 
the enlarged prostate necessarily leads to the destruction of 
life, but the patient very rarely recovers his health perfectly 
afterwards, so as to be free from the symptoms of the disease, 
Patients under these circumstances generally suffer very much 
‘rom the enlargement of the prostate after the stone is re- 
moved. I remember a curious case of a French gentleman 
who was operated upon for stone by Mr. Cline, senior. Mr. 
Cline happened to take out his watch, and to make some in- 
different observation ; the patient, however, thought he said 
chat it was dinner-time. He recovered from the operation, 
yut as he still suffered occasionally from symptoms of stone, 
ustead of being grateful for having been relieved by the ope- 
ation, he used constantly to say that Mr. Cline was in a hurr 
“or his dinner, when he performed the operation, and had left 
astone in his bladder. This gentleman died some time after, 
and left five guineas to myself, or any other surgeon, except 
Mr. Cline, to examine his bladder after death, for the purpose 
of ascertaining whether a stone had not been left there. I 
1appened to be out of town at the time, but Mr. Ramsden, 
who was then surgeon at St. Bartholomew’s Hospital, on ex- 
amining the body, found that the stone had been completely 
vemoved, but that the gorget on entering the bladder had 
early separated a small portion of the prostate gland, so that 
a little valve was formed on the inner side of the bladder, 
Which fell occasionally over the beginning of the urethra, when 
he patient attempted to make water. When this happened, 
n€ was under the uecessity of remitting the attempt to dis- 
“harge his urine, and suffered great, pain. I shall send round 
he preparation, in which you will see the portion of the pro- 
state nearly separated by the gorget. 

it not unfrequently happens that a cyst is formed in the 
pladder, in which the stone is either partially or entirely con- 
ained. If the cyst includes the stone entirely, the symptoms 
bf stone cease. It happened very fortunately for the person 
who obtained the reward from parliament, for discovering a 
medicine capable of dissolving stone in the bladder, that he 
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gave his medicine to a person in whose bladder a cyst of thiy 
kind formed. It was fully established that a stone had beer 
distinctly felt by some of the most eminent surgeons in the 
metropolis, before this person took the medicine; and after 
he had taken the medicine for some time, the stoue could ne 
longer be felt. On examination of the body after death, how- 
ever, it appeared that the stone had escaped into a cyst, by 
which it was completely enclosed, so that it no longer pro- 
duced any irritation in the bladder. There is a preparation on 
the table, which will illustrate the appearance of such a cyst, 
the mucous membrane passing between the muscular fibres. 
and forming a cavity through the coats of the bladder large 
enough to admit the stone. When the stone is partly in the 
cyst, and partly in the bladder, you may sometimes open thé 
cyst, and remove the stone without opening the bladder. Apr 
example of this occurred lately in a child at the other hospital. 
who had slight symptoms of stone. On sounding the child, } 
felt a stone, but as it did uot give the usual impression to the 
sound, I passed my finger into the rectum, and felt the stong 
confined in a bag above it. On raising the stone with my 
finger, it struck firmly against the sound. I did not open the 
bladder in this case, but passing my finger into the rectum, 
and carrying a knife through the perineum above the rectum. 
I opened the cyst, and extracted the stone from it. The child 
did not pass its urine through the opening after the first day, 
and the wound healed very readily. [ have seen Mr. Chandlex 
extract a stone from a cyst in a child, by means of a probe~ 
pointed bistoury; he dilated the mouth of the cyst, so as to be 
enabled afterwards to extract the stone. In general, cysts if 
the bladder containing stones are connected with an enlarged 
state of the prostate gland. 

There is a preparation illustrating this state, which was 
taken from a patient who died from the operation in the other 
hospital. The repeated attempts which were made to extract 
the stone, which did not succeed till after a great length 01 
time, produced great irritation, and ultimately ulceration oj 
the bladder, which led to the destruction of life. A great 
number of small stones, to the amount of thirty, forty, om 
more, are sometimes found lodged in a cyst, situated behind 
the prostate gland. There is a practical point which ought 
not to escape my attention or yours; and that is, that the 
bladder sometimes undergoes a partial contraction, so that the 
stone is completely embraced by it. Here is an example taken 
from a child, which died from this cause at the other hospital 
when I was an apprentice; there is another example of this 
partial contraction of the bladder in the collection. The way 
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in which it happens is this ; surgeons are generally anxious 
to allow the patient to retain a considerable quantity of urine 
in his bladder in order that the sudden gush of water, on the 
introduction of the gorget, may inform them that the instru- 
ment has reached the bladder. ‘his practice is, however, 
wrong; because, when the patient is allowed to retain a con- 
siderable quantity of urine, the bladder suddenly contracts, 
when it is discharged, and so firmly embraces the stone, that 
when you introduce the forceps there is no space between the 
bladder and the stone, and the instrument constantly slips 
from the stone. In this way the patient is often exhausted by 
the repeated attempts to extract the stone. I once saw a pa- 
tient of Mr. Travers under these circumstances, though he 
afterwards recovered fram the operation. I have no doubt he 
well remembers the case to which J allude; immediately after 
the gush of urine, the bladder contracted at its fundus, and the 
forceps slipped repeatedly from the stone, in the manner which 
I have described. Soft stones require the use of the SCOOp 3; a 
number of calculi will require either the frequent introduction 
of the forceps, or the use of the scoop. I do not recollect 
that there is any other circumstance which [ need mention to 
you respecting the lateral operation for stone. 
After-Treatment.—With respect to the after-treatment, some 
surgeons inject the bladder, with a view of removing every 
remaining fragment of stone. This is not the practice in 
these hospitais, and I am by no means satisfied that it is of 
any use. It might have been necessary when dressings were 
applied to the wound, but this is never done now ; the wound 
is left open, so that the urine may distil as freely as possible. 
In this way any remaining portion of calculous matter js car- 
ried away, and there is no danger of its accumulating in the 
bladder. The after-treatment consists in giving the patient 
Opium as soon as the operation is over; indeed, in some cases, 
where the patient is exceedingly irritable, I give opium two or 
three hours before the operation is performed. I do this with 
two views; first, because the opium deadens the sensations of 
the patient, and he suffers much less pain from the operation ; 
and secondly, because it renders him much less irritable after 
tise operation. The patient often falls into a composed and 
tranquil sleep in consequence of the opium, instead of rolling 
about the bed in an irritable state. ‘The opium, therefore, 
acts beneficially, by diminishing immediate and remote irri- 
tability, and I have never found it produce any improper effect. 
It will be proper to give diluents very freely to the patient; a 
small quantity of soda or potass should be put in his diluted 
drink ; gum may also be added, as it is believed to have the 
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power of soothing the parts, and diminishing the irritating 
quality of the urine. Whether it have that effect or not is 
doubtful ; but it is generally believed to have some influence 
in this way. The danger after the operation for stone is, that 
of peritoneal inflammation. On the day after the operation, 
therefore, you should put your hand on the lower part of the 
patient’s abdomen, aud inquire whether he feels any pain. Ii 
there is any tenderness of the peritoneum, you should apply, 
leeches to the abdomen, and foment it ; it will be often neces- 
sary to take away blood, and to put the patient in a warm 
bath, if the symptoms should be urgent; vomiting is a fre~ 
quent symptom, when the abdomen of the patient is in a tense 
state. The subsequent treatment will consist in giving con- 
siderable doses of the submuriate of mercury. Calomel is a 
very useful medicine in this case, not only as a purgative, but 
because, combined with opium, it diminishes irritability, and 
lessens the disposition to inflammation in the abdomen. Pur- 
gatives and anodyne injections should also be administered 
The time in which a patient recovers is generally from seven- 
teen to twenty-one days, under favourable circumstances. It 
is sometimes longer when the perineum is deep ; on the other 
hand, I have known a patient to be well in a fortnight after 
the operation. ‘The urine frequently passes in the right course: 
in about twenty-four hours after the operation ; sometimes, 
however, not till after three or four days; this will depend,, 
in a great measure, on the size of the stone. In general, the; 
patient hus a rigor, when the urine returns to its natural 
course ; you need not, therefore, be alarmed at this symptom,; 
On CALCULI IN THE URETHRA, 

When a stone is lodged in the urethra, it is found in three) 
situations ; I will endeavour to explain to you the difference) 
of treatment required, according to the situation in which the} 
stone is found. When you find a stone in the urethra, it willl 
be in vain to attempt to extract it with the forceps ; even when! 
it is felt very near the orifice of the urethra, or when you can} 
see it by opening the orifice, you can very rarely succeed in| 
extracting it with the forceps. ‘There are three situations in| 
which a stone is found lodged in the urethra; first, in the} 
perineum ; secondly, opposite the scrotum; and thirdly, op-| 
posite the frenum. When it is lodged in the perinenm, and| 
the patient is labouring under retention of urine from that) 
cause, be very much on your guard not to displace it from its} 
situation, or thrust it back towards the bladder, as you will be} 
in danger of subjecting the patient to the necessity of after-) 
wards submitting to the operation for lithotomy. What»you} 
should do is to pass the largest sized bougie into the passage, , 
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$0 as to reach the anterior extremity of the stone ; you should 
jthen tie the bougie to the penis, so that the urine may not 
yescape by the side, and let it remain for a considerable time 
‘ip the urethra. The patient will have an urgent desire to 
make water, but you must desire him not to attempt to pass 
this urine until you give him permission to do so. When the 
urgency to make water is so extreme that the patient can ne 
donger endure it, untie the bougie from the penis ; and as soon 
a8 it is withdrawn the urine accumulated behind the stone will 
gush forward, and the stone will generally pass into the vessel 
into which the patient discharges his urine. In this way you 
will generally succeed in getting rid of extraneons bodies from 
that part of the urethra. I have known a bougie remain four 
hours in the urethra, before the distress arising frum the ac- 
cumulation of urine was sufficient to justify the propriety of 
withdrawing it. The second situation in which stones are 
found in the urethra is opposite the scrotum. In this situation 
they sometimes prove fatal. There is a preparation on the 
table taken from a child, which died from this cause: the scro- 
tum in this case was extremely enlarged and reddened : the 
perineum was also inflamed, and gangrene took place, which 
ied to the destruction of life. When the stone is lodged @ppo- 
site the scrotum, there is danger of the urethra giving way, and 
The urine escaping into the cellular tissue. When you have 
ascertained by the probe that the stone is in this situation, you 
‘hust endeavour to push it about an inch behind the scrotum, 
where you should make your incision. It is wrong to make 
the incision through the scrotum itself, if you can avoid it 3 but 
f you are obliged to do so, in consequence of your being unable 
to push back the stone, make the opening as large as possible, 
30 that the water may pass with great freedom through the 
sellular tissue, and escape externally. The third situation in 
which stones are lodged in the urethra is opposite the frenum, 
where it will be necessary to adopt a different plan. I have 
told you that you can very rarely succeed in extracting them 
with the forceps; what you must do is to curve the end of a 
wrobe as much as possible; pass it down the urethra beyond 
che stone ; and then withdrawing it, you will generally succeed 
in extracting the stone. The reason why you cannot extract it 
With the forceps is, that when you try to bring the forceps forward, 
you pull the urethra back on the stone, and, consequently, you 
lo not move the stone itself. I once had a pair of forceps 
constructed similar to those used in midwifery, of which the 
two biades were separately introduced into the urethra, and 
afterwards locked externally. The probe, however, is most 
easily introduced ; if there should be great resistance, you may 
Zz 
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enlarge the urethra a little with the knife at the frenum. Af 
curious case occurred the other day, in which [ extracted twor 
calculi from a man’s urethra. I did not know that I had suchi 
an operation to perform, and therefore I had no opportunity off 
giving you previous information of it. "The man was sufferings 
under retention of urine from stricture; I did not know that _ 
was to meet wtih calculi, but the way in which I operated was: 
this :—I- passed a sound, or staff, into the urethra, down to they 
stricture, and instead of turning it towards the bladder, } turned 
the point of the instrument towards the perineum, so that) 
the urethra was quite prominent towards me. I made a cut ine 
the course of the urethra, a little below the instrument, andy 
finding something very hard there, which | belived to be stone, 
I extended the cut and found a stone. IJ then divided the ure— 
thra to a considerable extent, and astone larger than a three 
ounce grape-shot passed through the opening. When I hadi 
removed this a smaller stone made its appearance. This stone: 
was lodged in a cup in the upper part of the larger stone. Thes 
appearance of the stones, which were completely locked andi 
fitted to -each other, was extremely beautiful. The next stepe 
was to put the patient in a situation to have a catheter passed. 
I pushed the sound onward through the strictured part ; andi 
having cut the part with a knife, I introduced my finger intov 
the wound, and carried it into the bladder. A similar casez 
occurred to me in a former period of my life; the form of the¢ 
stone was exactly the same, and the treatment I pursued veryy 
much the same as I have just described. 
Or STONES IN THE PROSTATE GLAND. 

Stones in the prostate gland differ in composition from those’ 
in the bladder: they consist of phosphate of lime. There are: 
two species of calculi in the prostate; those which pass from) 
the bladder in consequence of ulceration, and those which are: 
found in the cyst formed in the prostate gland itself. There ist 
a preparation on the table, in which three calculi are seen lodg-} 
ed in the prostate, in consequence of ulceration opening from) 
the bladder, and another in which there is a number of calculi! 
contained in a cyst formed in the prostate. Calculi in the pros- + 
tate gland may be readily detected by introducing your finger” 
into the rectum. I was once sent for, by a Mr. Vaux, to a gen-> 
tleman who was the subject of retention of urine. I introduced | 
a catheter to what was supposed to have been a stricture, but | 
I felt the instrument pass over a calculus; £ put my finger Into » 
the rectum, to ascertain where the stone was, and pressing ¢ 
upon the prostate gland, I felt the stone just above it. Jt after- - 
wards appeared that there were three calculi in his prostate } 
gland. I told him he might be immediately relieved by suffer- - 


ON OPERATION FOR STONE IN THE FEMALE. 30 


ing me to make an incision in perinzo; but he was a timid man, 
and would not consent to the operation. He lived for some 
years after, was occasionally the subject cf retention of urine, 
and died miserably from the effects of the disease on his kidney. 
He foolishly chose to die a painful death, when he might have 
been easily relieved by a slight operation. 

I recently had an elderly gentleman under my care who had 
an enormous number of calculi ip his prostate gland. I do not 
know how many [ removed from him, and if I did, I should 
scarcely venture to say how many. A bottle full of calculi 
taken from this gentleman has been preserved. ‘They were not 
of course of a large size. I did not open the bladder in this 
ease, but having introduced a staff into the bladder, I made an 
incision in the perineum towards the prostate gland, and put- 
ting my finger into one lobe of it, [ found a quarry of calculi. 
I removed some of them with my finger, and some with a small 
pair of dressing forceps. I then opened the other lobe, and 
extracted a number of stones which were imbedded in it. I 
have since had occasion to see this gentleman, and again re- 
moved a number of calculi from the prostate gland.- It may 
be said that there is a little difficulty in the operation of 
Opening the prostate gland, but a man who is acquainted with 
the anatomy of the parts, and who has studied his profession, 
will never talk of difficulty ; and if he is not well acyuainted 
with the anatomy of the parts, he ought not to touch the human 
body asa surgeon. I have heard it observed, that to make an 
opening into the urethra is a difficult operation—Ridiculous! A 
man who has studied his profession, and dissected the human 
body, ought to be flogged, if he cannot opeu the arethra with 
the greatest ease. I shall now proceed to the 

OPERATION FOR STONE IN THE FEMALE, 

And I here am a little afraid of my friend, for I shall have 
occasion to mention some odd stories. (A laugh.) Calculi form 
as readily in the female as in the male ; but the female is much 
less frequently the subject of the operation of lithotomy, in 
consequence of the shortness of the meatus urinarius, and 
the ease with which stones pass away from it. I think the 
symptoms of stone in the female are more urgent than 
those in the male. It is horrible to witness the suffering 
which a woman experiences in consequence of this disease. 
She has a dreadful pain at the extremity of the meatus urip- 
arius, and in addition to this there is a forcing down of all the 
lower parts of the pelvis, as if they were about to protrude; a 
frequent disposition to make water ; and all the pains suffered 
during delivery. There is generally a prolapsus uteri, and a 
discharge of bloody urine. In addition to these symptoms, 
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there is almost constantly an incontinence of urine; a grea 
urgency to discharge it, and an incapacity to retain it. The 
constant excoriation of the parts from this cause keeps the 
patient in a most offensive state.—There is some variety as td 
the situation in which stones are found in the female ; they are 
sometimes lodged in the urethra and vagina. A curions instance 
of this kind happened to my old friend Mr. Cline, who tool 
me, when | was an apprentice, to the first operation for ston 
in the female which I witnessed. In this case he felt a stone 
Just at the beginning of the meatus urinarius at the neck of the 
bladder, and on passing his finger into the vagina he found ¢ 
portion of stone in that situation. He removed the portion o: 
stone from the vagina, and then dilating the meatus urinariu: 
with the gorget, he extracted the other portion of stone. The 
two portions formed a sort. of chain-shot, a bar between the 
urethra and vagina communicating between them. You mas: 
be upon your guard, however, gentlemen, against imposition 
tm the female; for extraneous bodies often find their way inte 
the meatus urinarius of the female in a very extraordinat 
manner, Stones of very considerable size will pass by the 
meatus urinarius in the female, without the necessity of per~ 
forming an operation. Here isa specimen ofa large stone whick 
passed from a patient of Mr. Giraud, a surgeon of great re# 
spectability. The patient had suffered for length of time from 
this stone; when one night, on getting out of bed an¢ 
discharging her urine, she heard something fall into the vessel 
anden a light beiug brought, this stone was found to have pass- 
ed. Mr. Headington had a patient from whom a much larger 
stone had passed in the saine way. Stones may be remove 
from the female either by dilating the meatus urinarius or by 
lithotomy. The extraction by dilatation is, however, greatly 
to be preferred, not only because there is much less danger. ir 
it, but because it does not leave behind the melancholy conse# 
quences of lithotomy in the female, I mean, the loss of the 
retention of urine. A woman, who undergoes the operation 
for stone, generally loses, for ever after the power of retaining 
her urine. Her condition, therefore, is most deplorable; th 
constant discharge of urine, and the constant cxcoriation 01 
the parts, render her offensive to all around her; her health is 
broken, and she is completely cut off from all society. | 

The learned professor proceeded to perform on the dead sub: 
ject the operation of dilating the meatus urinarius, and extract 
ing the stone from the bladder of the female. ‘he forceps 
employed for this purpose was an instrument constructed upo 
his own suggestion, by Mr. Weiss—a gentleman, observed the 
learned professor, whose ingenuity enables him to aval 
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himself of the slightest hint, and to produce mechanical con- 


trivances admirably adapted to the purposes for which they 
miay be suggested. : 


LECTURE XLII. 


Tue subject with which I propose to occupy your attention 
this evening, is the diseases of the breast ; but before J proceed 
to them, Ihave a few words to say to you on calculi in the 
submaxillary duct. 

CALCULI IN THE SUBMAXILLARY Duct. 

Stones are occasionally found in the duct of the submaxillary 
gland, and produce irritation, the cause of which is unintelligi- 
ble to the patient, and often not distinguished by the surgeon. 
The unpleasant feelings produced by stones in this part occur 
at and after meals ; the stones arrest the progress of the saliva, 
and produce irritation of the surrounding muscles; a swelling 
forms at the orifice of the duct; day after day the swelling 
returns, and at last the patient puts his finger along the side of 
the tongue, feels something hard there, and by this means it is 
discovered that there is a stone in the submaxillary duct, 
which has produced the accumulation of saliva, and given rise 
to the irritation experienced by the patient. Sometimes a 
small channel is formed through the stone, which allows of the 
escape of the saliva; but in all cases the degree of irritation 
depends on the retention of the saliva. A gentleman with 
whom I formerly lived hada stone in his submaxillary duct, 
and he used to say to me that he had a curious sensation in his 
mylo-hyoideus muscle, a spasm of that muscle; this continued 
for weeks and months; but one day he sent for me, and said 
that he had discovered the cause of the irritation that he had so 
long felt in the mylo-hyoideus muscle ; that it was a stone for- 
med in the submaxillary duct; he requested me to take it out 
for him, which [ did. With respect to the operation required 
for the removal of stones from this part—you must place your 
finger under the jaw, and press against the gland ; an assistant 
holds the cheek on one side, so as to bring it as far as possible 
to the ear; you then perceive the duct under the tongue 3 you 
raise the duct and tongue, and feel for the stone, and having 
discovered it, you elevate the cyst, and with a cataract knife 
cut on the stone, and then with the end of a hook you pull it 
out; it is very easily removed, and there is no danger of wound- 
ing aty vessels, supposing you press the duct towards the 
mouth ; if you omit this, you may wound some artery, and 
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have troublesome hemorrhage ; raise then the duct as muc 
as you possibly can in performing this operation. 

We now come to the diseases of the breast. 

You find the breast subject to cancerous affections, and! 
others of a different character ; some that are not dangerous tor 
life, though they require an operation for their cure—others: 
that are not dangerous, and do not require an operation 
and you find it also subject to some disease which, with am 
operation or any other means that you may try, generally ter- 
minate unsuccessfully. We shall first speak of the 

HYDATID, OR ENCYSTED SWELLING OF THE BREAST. 

The breast is liable to the formation of a swelling, which is: 
at first hard, and afterwards passes into the fluid state, called. 
the hydatid, or encysted swelling of the breast ; it consists of 
numerous cysts containing water, as in hydatids or cysts, that: 
are found in any other part of the body. There are but two 
species of this complaint—the one which contains a fluid, like: 
serum in cells—the other a globular hydatid, such as is found 
in the liver and other parts of the body ; in the breast this kind! 
of hydatid is occasionally found. The hydatid sweiling at the» 
beginning is of solid feel, and I know of no mark which dis- 
tinguishes it in this state from that of chronic inflammation of 
the breast, or such as is produced by the retention of milk. 
Now and then, although it is exceedingly rare, J have seen at 
the commencement a number of little swellings, resembling ¢ 
peas in size, and containing water ; however, in general there * 
is no diagnostic mark at the onset, between this affection and! 
the state produced by common inflammation of the breast.. 
There is no pain in the part, except just prior to menstruation, , 
when it becomes painful; at other times pain is absent. After 
the swelling has continued some little time, without any feeling ¢ 
of fluctuation in it, it may be divided into a solid and fluid! 
part, and on putting the hand on it, you are able to say, ‘* Here # 
it is solid, there fluid,” but all this time it is wholly unattended. 
with pain. Another circumstance deserving attention is that 
the skin is quite free from discoloration, excepting a little prior: 
to ulceration, when the part about to ulcerate changes colour. 
The complaint is entirely unaccompanied with constitutional 
derangement. At the time when ulceration commences, the? 
constitution will be affected by irritative fever, the same as is 
always met with when the process of restoration is set up in} 
aby other part of the body. But the disease does not atfect the © 
constitution in any serious degree. ‘This swelling is first hard, 
—in the second place, fluid,—thirdly, unattended with pain,— - 
and fourthly, there is no particular constitutional irritation, 


ON DISEASES OF THE BREAST. 343 


excepting when ulceration commences, and then it is slight, 
and not at all alarming to the patient’s mind. This disease 
mever requires removal on account of any thing malignant in 
its character, but it is generaily done at the solicitation of the 
patient, in consequence of the inconvenience she experiences 
from the size and bulk of the breast. 

When it has acquired any considerable magnitude, a slight 
inflammation begins in one part, and then this ulcerates, 
which allows of the discharge of a serous fluid. This being 
discharged and the cyst empty, suppuration, with partial adhe- 
sive inflammation, is set up, and the cyst becomes obliterated : 
another undergoes the same precess and so on, one after 
another. A sinus seems to form, which leads from that in a 
state of suppuration to another cyst, and thus it undergoes the 
same change as the one with which it communicates; in other 
parts the cysts do not break in this way, as in the ovarium; 
one cyst bursts, another remains unopened ; they are distinct, 
—so in the breast, they are divided into different bags; but 
one or two ulcerate and suppurate, which communicate with 
the rest, aud then the breast gradually wastes. I have never 
seen au instance of this affection cured by natural means; it 
remains for months and years, the cysts sometimes breaking 
one after another, and thus the breast wasting, till little of it 
remains. It occurs at almost any period after puberty under 
twenty, and after fifty ; between fifty and sixty, and I have seen 
one case of it in a person above sixty. In persons under 
twenty, | have met with several instances, and you more fre- 
quently see it in the young than in advanced age; from fifteen 
to twenty-five more so than after that age. 

It sometimes acquires a most extraordinary magnitude. I 
operated once on a lady from Northamptonshire for this com- 
plaint, and the breast weighed I think fourteen pounds. I am 
not quite sure as to the exact weight, but I know it was of an 
immense size. I operated lately on a lady not very far from 
my own house; the removed breast weighed thirteen pounds, 
and consisted of an immense number of cysts. I was to have 
operated on a patient this very day for this complaint, but not 
having time, I was obliged to postpone the operation ; probably 
I shall do it to-morrow ; I will bring the removed part down 
with me, in order that you way be masters of the appearances 
which are produced in the breast, under this state. A great 
many mistake this complaint for the malignant cyst ; but he is 
extremely ignorant, gentlemen, who can mistake the one for 
the other; for the two diseases are very different in their cha- 
racter. Of the causes of this complaint we know nothing, nor 
of the production of the cysts; these are points involved in 
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obscurity. On dissection, the following are the appearancesi 
of a true hydatid breast.—It contains a globular hydatid, the: 
same as is met with in other parts of the body ; this producesi 
a cyst, which becomes the parent of others, and when you! 
Open it, you see little ones growing from the internal mem- 
brane of the cyst. Many of you recollect that I opened an: 
hydatid cyst in the thigh of a man at the other hospital a few 
months ago, and that a great number of small hydatid cysts 
were drawn off; I ordered some of them to be preserved ; the: 
internal lining of the first cyst is like a uterus to the others $i 
these grow from it in spots here and there, and at last become: 
parricides, for they destroy the parent; thus it is in the breast, 
exactly the same as in the liver. 

When the swelling has acquired a considerable magnitude, 
the operation is generally performed for its removal, the patient 
is anxious that it should be performed; if she asks, is there: 
any danger if left alone, you can assure her that there is none 7 
yet as long as she feels the swelling, she is incapable of enjoy-- 
ing life—gives way to desponding feeliugs of every kind ;; 
insists on the operation being performed, and thus is the: 
surgeon obliged to do it on account of the patient’s solicitations. . 
I tell you. assure her there is no danger to life, and still she: 
persists in having it done. ‘The operation is neither dangerous 5 
at the time, nor in the future, to the patient’s life. The largest 
breast with this affection that I ever removed, was done with«- 
out the constitution suffering in the least degree. The patient’s 5 
life is not in dauger from it, and as for the disease, you never: 
find it return in any other part of the body. If any diseased | 
part should be left on the gland, there will be a chance of the: 
return of the disease. If so, other hydatids form in the same: 
breast, but not in the other, therefore the best plan is to take: 
away the glandular structure of the breast, and all the diseased | 
part being removed, the complaint will not return. Although | 
the removal of the breast is the plan usually adopted, yet I will! 
tell you a mode of treatment which I have employed with suc- - 
cess when there has been a single cyst. I will give you two) 
examples which will illustrate the nature of it better than any ° 
thing else. Ido not know that it has been described by au-. 
thors, but I will not speak positively of this, for God forbid that ; 
! should be obliged to read one-half or one-fourth of what is ° 
published now a-day. | 

Case I.—A young woman was sent by a respectable medical | 
practitioner to Guy’s Hospital, with a swelling of the breast, , 
and for the purpose of knowing whether an operation was ne- - 
cessary for its cure. She was nineteen years of age, and when 
I examined the swelling it was moveable, aud I was almost ! 
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inclined to suppose that it was scirrhous; but her constitution 
was sound, her general health exceedingly good, and I said no 
operation ought to be performed. I kept her in the hospital 
some weeks to see the progress of the complaint; but the girl 
being tired of waiting any longer, left the hospital. TI lost sight 
of her for three years, at the expiration of which time she 
came back to Guy’s with a considerable swelling of the breast, 
which on examination I found to be partly solid, and partly 
fluid. The gentlemen assembled in the theatre to see the ope- 
ration ; I ordered this patient into the room, and said that I 
should not remove the breast, but simply introduce a lancet 
into it, and open the swelling. Having done this, water, paler 
and less coloured than serum, escaped in abundance through 
the opening. I said, ‘All that it will be necessary to do here, 
will be to produce the adhesive or suppurative inflammation. 
Do not close the opening till the adhesive process has com- 
menced, and glued the sides of the cyst.’’ This was done, the 
sides of the cyst were glued together, the opening was closed, 
and the patient was discharged quite cured. 

Case II.—During last summer a lady came to me with a 
swelling of the breast, not very large, but hard. At first I was 
led to think it scirrhous, but did not decide on its character ; 
and on looking at the constitution of the patient, I was pretty 
well assured that it was not scirrhous, nor of a malignant kind. 
I said that I would watch it; and told the patient that all it 
Was necessary to do would be to attend to the state of her 
bowels. Shecame to me from time to time, and I perceived 
that in the centre some fluid was forming. After some time 
the fluid accumulated, and one day I put a lancet into the swel- 
ling, and discharged a quantity of serum. I put some lint inte 
the wound so as to form a tent to preserve the opening: in a 
short time granulations arose from the bottom of the cyst, and 
the lady became perfectly cured, no disease having returned in 
the breast. It will be proper to put you on your guard against 
malignant diseases of the breast, which are not so numerous 
as is thought. A great number of the affections of the breast 
are capable of cure ; and it requires attentive observation to 
distinguish one from the other ; therefore when you see dis- 
eases of the breast, do not be in too great haste to put them 
under any classification, for if you do, you will frequently be 
liable to error. 

We now come to the scirrhous tumour of the breast. There 
are but two malignant diseases of the breast; this is one of 
them, and the other is the fungous tumour. The scirrhous tu- 
mour is the one which I shall describe in this evening’s lecture, 
of the other I shall speak at a future time. 
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this last respect there are varieties ; 1t sometimes happens that) 
the inflammation extends, and the disease is lost in the sur-) 
rounding parts, yet it generally happens that you can mark out; 
the exact situation of the tumour. In this state it continues a 
long time, for weeks and mouths gradually increasing, and at 
last the second set of symptoms come on. A violeut darting 
pain is felt in the breast ; the patient says it is like a knife or 
lancet being pushed into it ; there is also a burning sensation: 
in the part, and the patient feels worse a little before menstrua- 
tion—about four days before that period ; indeed if you trace} 
the disease, you will see that for the first fortnight after the; 
periodical discharge the symptoms ave less severe, but. that; 
for the last fortnight, and a little before the show of the menses, 
the pain is excessive; it is not a continued pain, but comes ati 
times, and is so severe as to make the patient start from the 
chair. I should say that the increase of the size of the breast: 
is not equal, and that it does not follow any regular progres- 
sion; it increases by starts; prior to menstruation it gains inv 
size ; after the menses have appeared, it again loses. The next} 
circumstance is, that the glands in the axilla begin to enlarge, 
or those between the asilla and breast. The skin around the 
nipple has a puckered apperance ; it is drawn in at the centre,, 
and is elevated on the sides. his gives the part an appearance 
resembliug that produced by ulceration and cicatrization ; the 
skin is drawn in, and thus it presents the appearance of catriza- 
tion without the reality. In the progress of the complaint a 
number of small black spots will be seen on the breast, and 
these increase as the breast enlarges. In the second stage, 
inflammation on the skin and nipple comes on, and the cellular 
membrane partakes of the character of the disease. I have | 
seen scirrhus of the skin as well marked as that of any other 
part. The third set of symptoms arises from suppuration going’ 
on in the part, for the breast undergoes the same process as any| 
other part affected with cancerous disease. It is not true that: 
pus is in general secreted, but after the adhesive process has 
been set up, there is an attemptat the formation of pus, which, 
if it forms, is not general, being only in some parts, and not in 


ON DISEASES OF THE BREAST. 347 


‘the others ; and it is more properly a sanious serum, as it has 
not the common character of pus. This arises from the attempt 
at its formation being imperfect ; and if you open the swelling, 
a quantity of bloody serum will be discharged. Prior to an 
opening being formed, the skin becomes livid, and the breast 
is very painful in that part where it opens. In general, the 
opening is not made by art, as the object is to prevent ulcera- 
tion as long as you can; but when the ulcerative state has be- 
gun the glands above the clavicle enlarge, the arm swells first 
just above the elbow, then it extends over the hand and fore- 
arm, and upper arm. ‘There is an interruption to the functions 
of the absorbent system; the blood is not returned by the 
veins ; an increased secretion takes place from the termination 
of the. arteries ? fluid is thrown out into the cellular tissue, 
which, when evacuated, coagulates. The constitution is se- 
verely affected, there is a difficulty of breathing ; an inability 
to lie but on one side, pain in the right side, and also in the 
loins: and the patient says that she has rheumatic feelings 
all over the bones. The stomach is deranged ; the patient has 
severe spasms at the scrobiculus cordis and frequent vomi~ 
tings; at last he becomes worn out from irritation, and expires. 

What do you find on dissection? Is the disease confined to 
the particular part, the breast, or are its effects general >—Gen- 
tlemen, I will tell you what you find on examination after 
death :— The breast is one solid mass, like cartilage, with very 
little of vascularity, except its edges; internally fibrous, but the 
vessels are few, and pass over its surface. When the breast 
has acquired any magnitude, there is generally an opening in 
it; and then, internally, it has the appearance of being worm- 
eaten, and is spongy: at the part where there is ulceration, it is 
very vascular, and with the ulceration you will find a bloody 
serum. The absorbent glands put on the same character as 
the scirrhous breast; but besides this, the scirrhus extends to 
the cellular membrane, the skin and the muscles; the skin is 
scirrhous, the cellular membrane partakes of the inflammation, 
and also becomes scirrhous, and the pectoral muscles are full of 
scirrhous tubercles, which are white and solid; and thus a 
great part of its fibres are generally diseased. The glands in 
the axilla are of a scirrhous nature; in the beginning they are 
solid and continue so until ulceration commences; they then 
become spongy, and contain a sanious serum. The glands 
above the clavicle are in the same state, and by pressure on the 
thoracic duct they cause an interruption to the process of ab- 
sorption; chyle is prevented from being transmitted into the 
blood, and thus it is that the appetite is sometimes voracious, 
whilst the patient is rapidly wasting. But for the chest: —You 
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find hydrothorax on the side affected, and the absorbent vessel: 
on the pleura corresponding to the scirrhous breast are in a 
diseased state, and small white spots, like pins’ heads, wi 
also be seen. I ought to mention, that you should never ope 
rate in this complaint when dyspnoea is present; for I have 
known patients who have come to our hospital, and have been 
operated on for this disease when they have bad this symptomy 
and who have died in two er three days after the operation; 0 
examination, water has been found in the chest, and tubercle 
on the pleura. Now and then you find on the pleura coverin; 
the lungs tubercles on the surface opposite to the disease 
breast, and having the true scirrhous character. But the live 
is most frequently diseased: on the right lobe there are in ge+ 
neral tubercles ; the glands of the axilla being affected, the in 
ternal thoracic absorbents carry the diseased matter to the livery 
which becomes tuberculated, and assumes the true scirrhous 
character. You rarely find the uterus free from disease; it is 
affected with what are called polypi, but they are rarely scirrhii 
of that organ ; hence the pain in the loins, the result of the 
connexion between the nerves of the uterus and those of the 
loins. This is not all the history of what is met in this com- 
plaint, deplorable as it is. I was asked to see a lady who h 
fractured her thigh-bone; I asked her how the accident hap: 
pened ?—she stated, by simply turning her thigh over the edges 
of the bed. When I was examining it, I saw that the left 
breast was in a state of scirrhous ulceration ; I said ‘“‘ How long 
have-you had this?””—she replied,‘ Fora great number of years,?”” 
The thigh united ; but with so little firmness, that in going 
into bed one day she broke it again. I attended another lady, 
who broke her thigh below the trochanter major, by very little 
force; and a gentleman, who was formerly my assistant, w 

called a to lady who broke her thigh by walking across the 
yoom—each with a scirrhous affection of the breast. Jd 
was sent for to Sussex once, to see a lady who fractured het 
thigh by merely turning in bed, and who had at the same tim 
a scirrhous affection of the breast ; and what you find on ex- 
amination of the bones of those affected with scirrhous tumours, 
is absorption, not only of the cancellated struéture, but also 0 
the shell of the bone. 1 attended a lady, with Mr. Young, @ 
surgeon of the city (whose ill health the profession has deeply; 
to deplore), who had a scirrhous affection of the breast, accom=' 
panied with agonizing pains of the back; the disease proceeded, 
and the patient was at last worn out by irritation. Both Mr.) 
Young and myself were extremely anxious to ascertain the 
cause of the pain in the back, and on examination of the ver-' 
tebra, we found several affected with scirrhous tubercles, and 
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in a state so as to surprise any one. The bone had been ab- 
sorbed as far as the scirrhous had formed, which was as dis- 
tinct as scirrhus of the breast. I operated on a patient at the 
other hospital for a scirrhous breast; the disease return- 
ed, and she came back to the hospital to end her days; she 
also had disease of the spine, from which she had suffered 
‘more than from that of the breast. On examination after death 
tubercles were found adhering to her spine; thus much for the 
appearances found on dissection. J shall conclude by observ- 
ing, that what I have to say to you on the diseases of the breast 
and testis I wish particularly to impress on your minds; and I 
hope that I am not too arrogant in saying that the knowledge I 
possess of these diseases is to a considerable degree my own,— 
that it is the result of an extensive observation on both the dead 
and the living, and that knowledge, to the best of my ability, 
shall be communicated to you. 


LECTURE XLII. 


Iwas speaking, at the conclusion of the last lecture, of the dis- 
sections of the scirrhous tubercle, and | promised to bring some 
preparations shewing the effects of this disease on different parts 
of the body. Here is a part of the thigh-bone, taken from the 
breast of the patient who brokeher thigh on rising in bed. On 
examination, there were found scirrhous tubercles in the thigh- 
bone, which you have now au opportunity of seeing. Here is 
a specimen taken from the lady of Sussex, who had disease of 
the breast, and who fractured her thigh turning herself in bed ; 
she had extruciating pain in the thigh after the acc:dent, but 
she lived a long time afterwards. On examining the part after 
death, we found it affected with scirrhous tubercles, which had 
commenced in the cancelli of the bone, and lastly the shell had 
given way. You will see the scirrhous tubercle exterior to the 
bone. I had a specimen sent me by a practitioner in the coun- 
try, of the os humeri, which had undergone a similar change. 
In opening the body of one of the ladies whose case I have 
mentioned to you, J found the sternum affected with scirrhous 
tubercle. I stated to you the case that I attended with a re- 
spectable surgeon of the city, where the vertebre were affected ; 
and here is a specimen taken from the patient at Guy’s, who 
had distorted spine, and a return of a scirrhous tumour in the 
breast, after an operation had been performed. ‘There is a de- 
posit of scirrhous matter on the vertebra. These different pre- 
parations shew that the formation of scirrhous matter is not 
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confined to the breast, and that it is only the index of a dis- 
ordered constitution. (The learned professor sent round the 
theatre the different specimens just alluded to, illustrative ol 
the cases which were mentioned at the end of the last lecture: 
in order that each student might have an opportunity of exam 
ining them for himself.) I shall now continue the subject of 
diseases of the breast, and shall state to you some further par- 
ticulars respecting the scirrhous breast. 
ScIRRHOUS BREAST. ) 
Married women who bear no children, and single women,, 
are more subject to this complaint than those whvu have larger 
families. It is very probable that the natural change which thd 
breast undergoes in the secretion of milk has some power ii} 
preventing this diseased affection of the breast, which is cer- 
tainly less frequently met with in married persons who bear 
children, than in married persons who do not, and those wha 
remain in a state of celibacy ; but it is no security against this 
cowplaint that a woman has borne children. I knew a woman 
with this disease who had been pregnant seventeen times ; sh 
had born nine children, and had eight miscarriages, so that in 
the whole she had been pregnant seventeen times: yet the dis- 
ease in this person was as large a scirrhus as I ever witnessed, 
Although the disease comes on more frequently in those who: 
have had no children, in consequeuce of the breasts not havin 
undergone the natural change in the secretion of the milk, yet 
this is no security against the complaint, though it lessens th 
tendency to it. It is generally believed that scirrhous tubercle} 
of the breast is connected with the cessation of the menses. i 
believe that if a person has a tumour in the breast which is not 
malignant, and that it remains so till the change of life take 
place, that then an undue action may be excited in the part 
and the tumour becomes scirrhous just at the cessation of thei 
menstrual discharge. But the disease generally occurs at al i 
earlier period : the period at which scirrhous tubercle is usually) 
formed is from thirty-five to fifty years of age ; more frequenth 
under forty than above it, though [ have met with a great num-~ 
ber of cases from forty-four to forty-five years of age ; however 
it is more frequently found under forty than above it. It is no 
a disease of young persons; it is rarely seen between twent 
and thirty. The youngest person that I ever saw with thi 
disease was twenty-seven years old; I have seen another case 
in a person of twenty-nine ; but excepting these two cases, I 
have never met with it under thirty. [ know that there are 
many tumours met with at an early age, which are called scir-/ 
rhous tumours, but they are not so, gentlemen; and the me-/ 


. 


dical man who asserts that they are is deceived as to their| 
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.ature, for the tumours found at this age are quite of a differ- 
nt character from scirrhous tumours. The disease, then, 
alled scirrhous tubercle is found from thirty to fifty years of 
ge; under thirty rarely, for I have only met with two cases 
elow thirty in the course of a life which has been favoured 
ith considerable opportunities of watching this disease. As 
) the most advanced age at which I have seen this complaint, 
5 is at eighty-six. A lady, eighty-six years of age, came to 
ye With a scirrhous tubercle of the breast. When she called, 
lhe asked, ‘‘ Should it be removed?”’—I said, ‘‘No, keep it; 
5 will not shorten your life, for this disease is slow in its pro- 
ress, when occurring in advanced age.”’ She probably lived as 
yng with it as ifit had been removed; the breast never ulcerated : 
he had no pain in it, and the patient died of other complaints. 
fowever, I removed a scirrhous breast from a lady who was se- 
enty-three years of age. It had begun to ulcerate, and the patient 
yas anxious to have it done. Her state was unpleasant to her- 
elf, and the smell from the part offensive to those around her; 
nd on these accounts she was anxious to haye an operation 
erformed. It was at her own earnest solicitation, and not at 
ly suggestion, that it was done. The disease did not return, 
nd the patient did very well—You see then, gentlemen, that 
here is no period, however advanced, at which scirrhous tu- 
ercle of the breast does not occur; but it is not to be met 
vith in the young. 

The progress of this complaint is in some persons extremely 
low. In general, however, it destroys in about four years from 
hecommencement. It is from two to three years in its yrowth, 
ud from a year and a half to two years in destroying life, after 
; has arrived at its acmé. When suppuration and ulceration 
ave commenced, and the constitution is disordered, it is even 
hen some time before the patient is worn out. Four or five 
ears often clapse before life is destroyed. I have known 
ome curious examples, in which the progress of the disease to 
he destruction of life has been exceedingly slow. I mentioned 
) you on a former evening that, in the lady who broke her 
aigh by turning in bed, I discovered accidentally at the time 
hat she had an ulcerated scirrhus of the breast. On feeling 
1é surrounding part, I found a uumber of scirrhous tubercles, 
nd I said, ‘‘Madam, how long have you had this disease?””— 
“Twenty-two years, Sir,’ she replied. There was a patient in 
ne other hospital once, who had an ulcerated scirrhus of the 
reast, and it had remained in that state for seventeen years. 
am anxious when a putient comes to me with this horrible 
omplaint, in such a state as to afford her no hope from ope- 
tion, to mention these examples. Iam anxious to say to her, 
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** Though your complaint has arrived at that stage in which ar 
operation will be of no avail, and though it is of that naturé 
which does not allow of cure by medical means, yet I can te 
you of many instances in which it has been exceedingly sloy 
in its progress, and if you have your life prolonged ten or se 
venteen years you will be perhaps content.”’ This excites ¢ 
beam of sunshine in the breast, and a gleam of joy on the 
countenance; ‘‘ Death,’’ she then says, ‘‘ is not so near as _ 
expected,” aud her anxiety of mind is removed by the hopé 
which she has of the fatal event being procrastinated. It il 
right, gentlemen, in humanity, to mention these cases to patient: 
labouring under this most distressing disease. | 

It sometimes happens that two or three in the same family 
are affected with scirrhous tubercle. I have known it occur i 
three sisters, who were related to a medical man. The firs 
would not undergo an operation, and she died of the disease 
The second did undergo the operation, of having the scirrhous 
tubercle removed from the breast, but she died of a return | 
the disease. ‘The third sister is still alive, and the disease in 
her has not yet proceeded to a fatal termination. It sometimes 
happens that members of the same family will be attacked with 
this complaint; but this is not invariably the case—but I de 
state that it is right when you observe tbe disease in one sister, 
to direct your attention immediately to prevent, as far as you 
can, its affecting the others. | 

Now gentlemen, as to the causes of this disease; it is very 
frequently attributed to accident, but this is rarely a cause 5 
now and then it is the result of a blow, or pressure on the part. 
or injury to it in some shape or other, but this is not often the 
case. Although the disease operates on some particular part 
of the body, yet it is always preceded by a state of constitution 
which has excited it. He who looks at this disease in the light 
of a local affection only, takes a narrow view of it. A blow on 
a bruise inflicted on a healthy person would be followed Dy 
common inflammation only, which would lead to the remova 
of the matter effused. But if a blow were received on the 
breast when the constitution was in a state disposed to the 
formation of scirrheus tubercle, it would be the cause of a parr 
ticular actionebeing excited in the part injured, and might lay 
the foundation of this complaint ; therefore you see that no blow, 
no pressure on the part, nor any accidental circumstance what- | 
ever will produce scirvhus if the constitution be sound. ‘There 
must be some predisposing cause in the constitution, else it 
will not occur. Yet the formation of scirrhous tubercle does 
not entirely depend on constitutional derangement; there 
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must be also a peculiar action excited in the part, and if there 
pe no specific action, not any of the scirrhous kind, you will 
nave no appearances of the disease, To show you that it is 
lependent ov these two states, constitutional derangement 
wnd an altered action in the part, I will mention to you, that 
f you cut into a scirrhous tubercle, it will ulcerate, and all the 
Jorrors of cancer will very soon be the result of the injury; but 
suppose you cut round the tumour, in the healthy parts, where 
she disease has not shown itself, the wound heals, and no ulcera- 
ion of the part follows; and again, after the removal of a scir- 
‘hous breast, the wound usually heals very kindly. If there isa 
lisposition in the constitution to the production of the disease in 
uny part, some circumstance exciting a peculiar action in it 
must occur, and then scirrhous inflammation is produced. The 
Jisease is made up of a derangement in the constitution, and 
of a local peculiar action ; it is the effect of a specific action In 
che part, preceded by a disposition in the constitution to its 
wroduction. The scirrhous tubercle is said to be fibrous ; here 
et me observe that the fibres do not belong toit. They are 
10thing more than the cellular tissue thickened ; if you were 
0 macerate a scirrhous tumour, you might pick out from the 
sellular tissue the scirrhous substance, and it would then have 
she appearance of a honeycomb, from the circumstance of the 
‘ancerous matter being removed. ‘This is deposited between 
he cellular tissue, in the same manner as the substance of the 
esticle is between septa, 
TREATMENT OF SCIRRHOUS TUBERCLE. 

I now come to the treatment of scirrhous tubercle ; and first 
et me observe, that we possess no medicine which has any 
20wer over the disease—none which has any specific influence 
mm it; and those who say that they have in their possession a 
medicine which is a specific in this complaint are empirics, and 
men entirely lost to all sense of shame, honour, and honesty. 
Jur profession boasts of no such remedy, and the medical man 
1as still to seek it. We have no medicine that will cure this 
lisease: and itis our duty, as professional men, to say so, in 
wrder to prevent the banefnl influence of those quacks who are 
i disgrace to the age in which they live, and who are constantly 
advertising nostrums for the cure of cancer. Honestly, then 
et me state to you the fact—we have no medicine that can 
sure this disease; but [ will tell you all that can be done by 
che adininistration of internal remedies in it. If a patient ap- 
plies to you with scirrhous tubercle, and her general health is 
na disordered state, you may retard the progress of the dis- 
ease by giving alterative medicines, and thus prolong her days. 
You should never perform an operation for the removal of-a 
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breast, unless the patient has undergone a course of medicin 
Another view with which medicine is to be given is this; ij 
an operation has been performed, you should alter the stat 

of the constitution by the exhibition of alterative medicines 
such as Plummer’s pill, and the compound decoction of sar 

saparilla; or, what I prefer, infusion of gentian, with sod 
and rhubarb ; by these means you will improve the constitu 
tion, and lessen the chances of the disease returning. Yow 
may alter the constitution, but I defy any man to disperse 
_Scirrhous tubercle when it has formed. No man of common 
honesty will pretend to do it. Thus, all we can do by medi) 
cine is to change the state of the constitution prior to an ope* 
ration, so as to prepare the patient for it ; and when an ope- 
ration has been performed, we can give alteratives so as ¢ 
lessen the chance of its returning. But medicine will no: 
have any effect on scirrhous tubercle when it is formed 3 now 
one tittle. You may take away the surrounding inflammation 

by local means, but you can remove no part whalever of th 
scirrhous inflammation. I should have observed just now, 
when speaking of the causes of this complaint, that one of the 

most frequent is grief, or anxiety of mind. It arrests th 
progress of the secretions, produces irritative fever, and be~ 
comes the forerunner of scirrhous tubercle. How often have 
I seen, when a mother or a nurse has been watching, night 
after night, with anxious solicitude, the pangs and sufferings 

of achild, and she had the comfort and gratification of seeing 
its recovery, that in a short time after this she has come to 
me with an uneasiness of the breast, which, on examination,, 
I discovered to be scirrhous tubercle. Full three-fourths 0 
these cases arise from grief and anxiety of mind. It is the 
state of mind and body which predisposes to this disease. 
The mind acts on the body; the secretions are arrested, an 
the result is, the formation of scirrhus. Look, then, in this! 
complaint, not only at altering the state of constitution, bu 
relieve the mind, and remove the anxiety, if possible, under) 
which the patient labours. | 
As to local treatment, we possess no specific local applica-) 
tions. They can do nothing more than retard, in some slight| 
degree, the progress of the disease. It is sometimes accom-| 
panied by common inflammation, and evaporating lotions are 
occasionally used. I do not think you would act wisely in| 
employing them; they seem rather to do harm than good., 
Warm applications are also improper, if they be of consider- | 
able heat. Under warm applications the disease grows, for | 
they increase the determination of blood to the part. If poul- 
tices are used, they should not be above the natural heat ; but 
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patients generally complain of them as being uncomfortable. 
tis better to employ the soap cerate. If there be much pain 
with the disease, I order a drachm of extract of belladonna 
0 be rubbed down with an ounce of the soap cerate, this 
liminishes the nervous irritability of the part, and the advan- 
age of the soap cerate is, that it excites a gentle perspiration 
vithout any undue heat; it is the most useful application that 
know of. If there be much inflammation you can apply 
eeches, though the mode of treatment which I like, is to alter 
he constitvtion, aud the best for this purpose is the exhibition 
yf five grains of Plummer’s pill (the pilula hydrargyri sub- 
muriatis composita of the pharmacopeeia) at bed-time, and 
on the following day. 
kR. Infus. gentian. Siss. 

Sode carb. 38s. 

Tinct. columb. 3}. 

Ammon. carbon. gr.v. 

It is necessary in this disease, for which no specific is 
<nown, to give those medicines which restore the constitution 
senerally. You will restore the different secretions by Plum- 
mer’s pill, and diminish the irritability of the nervous sys- 
sem by the carbonate of ammonia; this is the best plan, as 
far as I know, to keep the patient alive as long as you can. 
Some say, you should pay attention to diet; so you should, 
but if you give a patient a vegetable diet, allow her nothing 
but water to drink, and keep her low, it will be the worst 
plan you can pursue, if her strength is affected, you will by 
this means lower it still more, and soon bring her to the 
grave. I tell you what every man who has observed for him- 
self knows to be true—I mean those, at least, who have not 
spent their lives in the closet, but in watching disease. If 
4 patient consults me how she is to live, I say to her, take 
those things which you find agree with your own feelings 
best, and which do not derange the general health. If she 
asks, “Should I take any wine?” I say, ‘‘ No”’—‘* Or any 
spirits ?”’ ‘* Certainly not,’’ (God forbid that women ever 
should;) ‘never hurry the circulation, nor take any thing 
so as to disorder the constitution, but support the strength 
by animal food. If you should ever take any wine, mix it with 
water.’’ ‘The patient sometimes says, she has been told to 
‘live on vegetable food only :’ my reply is, that ‘¢ I should 
like to know why you have been told so; for the man who 
has done it knows nothing of the nature of the complaint.” 
I assure you, gentlemen, that if you weaken the strength by 
low diet, you will immediately quicken the pulse: you will 
perceive it in a person with the pulse at 80 increase in a short 
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time to 110 and 120, and become small. Rest assured that 
in proportion as you weaken the constitution, you quicker 
the pulse. Do not debilitate it then on the one hand, no’ 
stimulate it on the other ; for if you do, it will be the sur 
way to hasten the progress of the disease. It was only yes« 
terday that [ met in consultation three medical men, (one 0: 
whom was Dr. Farre), on a person affected with scirrhusi 
Dr. Farre has studied his profession as a professional man 
ought— has dissected for himself, and by this means has be~ 
come intimately acquainted with the structure of the humar 
body. He has watched disease with care in every stage, ané 
when opportunities have occurred, has pursned morbid ana 
tomy with a zeal not often equalled; acquiring a knowledge 
of the changes produced by disease on the different parts of 
the human frame. his is the way to study medicine: but as 
to the physician who attends merely to his pharmacopeeia an 
prescriptions, which any tyro in the profession can do asi 
well, he neglects the true means of acquiring professionak 
knowledge. One point of discussion at this consultation was, 
how the patient should live. I waited, as [ wished to hear 
what the others had to say. ‘Shall she live low ?’”’ wast 
asked ; ‘* Certainly not,’’ said Dr. Farre. I then said, ‘a 
am very glad, sir, to hear that opinion come frum you.” The: 
conversation on the subject then began, (Mr. Travers also; 
was one of the gentlemen present), and we all uniformlyy 
agreed that what we had observed in every case of cancer or 
malignant tumour was, that in proportion as the patient is 
kept low, you precipitate her course to the grave ; this is uni- 
formly so, and I particularly dwell on it, in order to prevent 
your minds being poisoned by false doctrines. Many, I haves 
no doubt, believe an opposite mode of living to be the best, , 
and conceive that they have seen it do good. ‘They have tried] 
it, and have thought the patient benefited, without taking ¢ 
into the account every concomitant circumstance which hag 
had an influence on the amelioration of the patient’s con-- 
dition. The way to learn the effects of remedies, and different | 
modes of living, is to try them without having entertained | 
aby preconceived opinion as to their efficacy. Ifa remedy is} 
tried under the supposition that it is sure to do good, the + 
practitioner will soon think that it does. No; the only plan : 
is to watch impartially the effect of medicines on the con-- 
stitution, for in following the other way I have mentioned, . 
you will kill more in youth than you will save in age. 

Climate has been supposed to have an effect in preventing ~ 
that state of constitution which favours the return of the dis- 
ease; I tell you it has vo such influence. A person who has 
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scirrhous tubercle in England would receive no advantage by 
going to a warm climate, or by any change whatever. [ will 
give you an instance, which will illustrate this point very 
well. A woman who was operated on in this country for a 
scirrhus of the breast, went soon after to the island of 
Trinidad ; at the time she left England the wound had healed. 
Soon after she reached Trinidad, the tumour returned, and 
the glands of the axilla became enlarged. She was brought 
back to England, with her constitution extremely debilitated : 
at the time of her return it was winter; she soon sank and 
died. In Engiand this person had submitted to an operation : 
she went to a warm climate soon after; the disease then made 
its appearance again, and she returned to this country in a 
cold season, which had no effect in retarding the progress of 
the complaint ; in the warm country the disease was not pre- 
vented from returning; in this, its progress was not arrested 
by the cold, 
OPERATION FOR THE REMOVAL OF A SCIRRHOUS BREAST. 
This operation is nothing more than a simple piece of dis- 
section ; it consists in making a semicircular incision at the 
upper part of the breast, and over the tumour ; in this step 
you cnt through the vessels which supply the scirrhus. When 
the mammary artery and its branches have been divided, you 
desire an assistant to compress the vessels by pressure, just 
above the incision, and you then go on excavating the parts 
and cellular tissue ; the pectoral muscle is laid bare (and it is 
a good plan always to do this); lastly, it is right to divide the 
integuments below the tumour, lest, as it sometimes happens, 
a gland is enlarged in the axilla; then it will be best to remove 
it, and the intervening part between it and the breast; for if 
you cut out the gland only, the disease returns, and itis always 
attended with unfavourable results. The absorbent vessels are 
the means by which the disease is communicated to the other 
parts. if the glands in the axilla generally are enlarged, do 
not operate, for the disease will be sure to return. I! never 
saw an operation performed under such circumstances suc - 
cessful. After the breast is removed, bring the edges together 
by suture; in the earlier period of my life I did not adopt 
this practice ; I have since found that the wound heals better 
if sutures are employed than adhesive plaster only. You put 
one or two sutures, which keep the edges together; when you 
observe a drawing in of the nipple, always secure that part. 
This very day J removed a breast with a nipple in this state, 
in company with a respectable medical practitioner, and I cut 
through the centre of the nipple, to see whether it had any 
connexion with the tumour. I saw a scirrhous band going 


358 DISEASES OF THE BREAST. 


across it to the tumour. I would observe, that the scirrho 
tumour is not all the disease ; there are roots which extend 
to a considerable distance ; and those who gave this disease 
the name of cancer probably knew more of its uature than wt 
are disposed to give them credit for. It is supposed by som 
that this name was given on account of the appearance of th 
surrounding veins. I should rather say that fit was from th 
appearances on dissection than from anything without. Wher 
you dissect a scirrhous tumour, you see a number of root 
proceeding to a considerable distance, and if you remove the 
tumour only, and not the roots, there will be little advantage 
from the operation; no glandular structure, nor any of the 
roots should be allowed to remain. Bear in mind what I saic¢ 
of giving medicines before and after the operation. Before 
the removal of a scirrhous tumour, put the patient under @ 
course of alterative medicines, and afterwards do the same» 
else the operation will be of no use; in a large proportion 
of operations the disease returns ; I have found it difficult 
to state an average. If I were asked, ‘‘in one half of the 
cases ?’’ I should say ‘‘no;”’ ‘‘if one fourth ?”’ ‘“‘no;”’ bn 
the disease returns in the breast or other parts of the body# 
after an operation in a great number of cases—still [ perform 
the operation, and why ? because I feel it my duty to say to@ 
patient with this complaint that ‘‘there is only one chance f 
you, and that is, an operation ; it sometimes prevents the re~ 
turn of the disease, and it may do it in your case.” ‘“< If this is 
myonly hope,”’ she says, ‘‘ I will submit to it immediately.” 
Another reason why I perform it is, that now and then you 
see a patient with this disease in a state of ulceration, worn out 
by frequent bleedings, foetid discharge, and most hc rrible pains 
by removing it, hope is again revived, and she is again restor 
tor mouths, and sometinies years, to a state of comparative 
ease. On these two accounts, althongh an operation may b 
unsuccessful in one case, and is sure to be so in the other, 
yet I perform it, for a surgeon is obliged to do it at the solici- 
tation of his patient. 


LECTURE XLIV. 


— 


Funcus H#MATODEs. 
Varrous names have been given to this disease : it was origi- 
nally called soft cancer, but having been found materially to 
differ from true cancerous disease, that name was relinquished,! 
and the one given to it by the late Mr Hey, of Leeds, viz. 
Fungus Hematodes, is that which is now generally employed.’ 
Although this affection has some resemblance to scirrhous! 
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tubercle, yet it differs from it in very many and essential par- 

ticulars ; one of which is, that it attacks persons of all ages 
after puberty: whereas the scirrhous tubercle, as [ explained 
to you in my last lecture, does not attack the very young, as 
we rarely see it under the age of twenty-seven. It occurs 
more frequently then in early life than scirrhous tubercle, and 
not so frequently in advanced years. It is very uncommon to 
observe scirrhus before the age of twenty-seven ; but by no 
means uncommon to see fungus hematodes at a much earlier 
period. ‘This disease, in its earlier stages, by no means feels 
so hard as the true scirrhus. When you press upon it with the 
finger, the spot readily receives an indentation; but upon re- 
inoving the finger, the hollow which it had produced becomes 
instantly filled again. 

In the earlier stages, likewise, there is litle pain, which is 
another strong discriminating mark by which you are enabled 
to distinguish it from scirrhous tubercle. Practitioners who 
for the first time see this disease, and who happen to be unac.- 
quainted with its nature ; unacquainted with the positive and 
negative diagnostic signs by which it is known, are astonished 
at the trifling degree of pain which patients feel when these tu« 
mours are pressed upon, or indeed when they are even roughly 
examined. This want of tenderness, then, want of hardness, 
and want of pain, are the discriminating characteristics which 
direct. your judgment towards forming acorrect conclusion as 
to its true nature; and at the same time will clearly pourtray 
to you the difference between it and the genuine scirrhus. 

In addition to these marks, the tumour which constitutes 
fungus hematodes is not so clearly defined as scirrhous tu- 
bercle ; it is difficult to say where the diseased structure ter- 
minates, and where the healthy structure commences ; the base 
of the tumour is, therefore, diffused among the healthy cellu- 
lar membrane, or other parts where it shall happen to be situ- 
ated ; and in this respect differs most decidedly from scir- 
rhous tubercle, as I explained to you in the last lecture. 

There is still, gentlemen, another diagnostic sign in fungous 
hematodes of the breast, which is, that the disease may ad- 
vance even to suppuration and ulceration, without the glands 
of the axilla becoming at all affected. 

When this disease exists, and is removed by the knife, it 
will rather shew itself, should it again appear, in some distant 
part of the body than in the glands of the axilla. The disease 
ismuch quicker in its progress than scirrhous tubercle ; it 
grows much faster, the morbid action appears to be much 
more active, consequently, in six or eight months it will have 
acquired very considerable magnitude ; whereas in true scir- 
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rhus, at the expiration of even two years the disease often 
will not have reached any remarkable size. I have seen the 
skin covering fungus hematodes of a livid colour as early as} 
the thirteenth week from the commencement of the disease,, 
and in five months I have knowirit destroy life ; therefore ]| 
am fully justified in saying, that it is much more rapid in its) 
progress than scirrhous tubercle ; for we find that it becomes 
in the course of a few months, of considerable bulk, having a 
livid surface, and a fluctuating feel; this sense of fluctuation 
does in reality arise from a fluid ; and which fluid, when dis- 
charged, has the appearance of coffee. It is composed of se- 
rum, the red particles of the blood, and bile; that it is true 
serum is known by a portion of it coagulating on its admix- 
ture with the alkalis, muriatic and nitric acids, and from the 
application of heat; that there is bile in itis known by the: 
yellow tint which it gives to white paper. I have at this time, 
in a bottle, some paper which was written upon with this} 
fluid some years since, and the yellowness is perfectly distinct, 
up to the present period. Although the fluid contained in the 
cyst of fungus hematodes is of so dark a colour, yet it is not of 
a malignant nature; it sometimes is perfectly transparent, be-. 
ing much more clear than the serum of hydrocele ; having in if; 
less albumen, and more water; but most frequently the fluid is: 
of a dark colour, resembling coffee, as I before stated to you, 
aud composed of the red particles of the blood, serum, and bile.: 
Well, as the diseased action goes on, inflammation is ex- 
cited, and at length the cyst bursts; nature attempts to relieve, 
by exciting, in the parietes of the cyst, the adhesive process ; ; 
but failing in this attempt, owing to a peculiarity of constitu- 
tion, a fungus sprouts forth. Here (holding up a preparation) } 
you see it shootiug out in the manner described ; the edges of 
the cyst being everted, or turned away from the fungus. Iu 
a short time it becomes of a considerable size, and the dis-~ 
charge from it really enormous; so great indeed that it will! 
as completely wet a handkerchief, in the space of half an hour, , 
as if it had been dipped in water; and the smell of the dis-- 
charge is often so disagreeable, that the surgeon who has seen } 
much of this disease, will be acquainted with its character the ¢ 
moment he enters the patient’s room. Now, gentlemen, this + 
disease has a continued disposition to slough, and from which } 
circumstance it occasionally receives a natural cure, for ine - 
Stances have been kuown, where the entire tumour has & 
Sloughed, and the wound healed kindly, to the permanent re- » 
lief of the patient. Mr. Cline had a patient in this hospital | 
whose fungus separated in the manner I have just described 
to you. She was discharged cured from the hospital, but © 
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‘whether the disease ever after returned I am unable to inform 
you. 

The dissections of those who die of fungus hematodes show 
that it generally exists in different parts of the body at the 
same period ; and the cellular membrane, together with many 
of the glands will be found studded with tubercles ; for the 
disposition of the constitution to produce the disease in one 
situation naturally operates towards producing it in another, 
and thus it will be present in many parts at the same time, 
although its severity in one particular spot will be the imme- 
diate cause of death. 

(The learned lecturer here exhibited to the class several 
preparations, illustrative and confirmatory of the foregoing 
remarks. ) 

The liver and lungs are very commonly attacked with these 
tubercles, the liver so much so, that you are often unable to 
make the least section of it without some of them being ob- 
servable, shewing that every part of this gland is equally filled 
with them. 

The uterus is not unfrequently diseased from fungus hema- 
todes ; likewise the ovaria; the cellular tissue ; the brain and 
medulla spivalis, but of all the parts of the body most fre- 
quently attacked there are none so much so as tendinous struc- 
tures. And so desirous, as it were, does this disease appear to 
be to attack these parts, that, we find when it is situated in 
the breast, it not only grows externally, but penetrates deeply 
through jthe pectoral and intercostal muscles, regularly fol- 
lowing the course of the tendons and tendinous expansions. 

CAUSES oF FuNGus H&MATODES. 

When many important parts are affected at the same time, 
it is evident that the cause must be constitutional ; in fact, it 
ever owes its origin to a peculiarity of constitution. Although 
it may thus arise in almost every important organ at the same 
time, and be thus generally diffused throughout the system 
yet it appears that it may possess merely a local occupation of 
apart, and the neighbouring structures be entirely free from 
any morbid or diseased action; for upon removing fungoid 
tumours, we find that the wounds thus produced heal as 
kindly as any other wounds caused by the extirpation of any 
other tumours. In making this observation, I wish it to be 
understood most distinctly, that your incisions are to be made 
beyond the discoloured or inflamed parts, for if you cut into 
the skin which has become reddened, it will, of course, have 
taken on its peculiar morbid action, and the disease will 
most unquestionably still continue to grow in that situation. 
Therefore I particularly caution you never to introduce your 
knife into the integuments which surround fungoid tumours, 
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should such integuments have become discoloured by the in- 
fluence of the disease. So, likewise, in amputations for fun- 
oid diseases ; if you do not operate at a sufficient distance 
from the seat of the malady, you will find that the granulas 
tions which form upon the surface of medullary structures, 
will possess a fungoid character, and ultimately put on ever 
appearance of the original disease. Very carefully, therefore, 
avoid cutting into parts in the vicinity of fungoid diseases 4 
aad if you do not, depend upon it that your operations will be 
rarely successful. It is necessary, for the purpose of promot. 
ing the favourable issue of your operations, that you shoul 
attend to the state of the patient’s constitution, both before 
and after the operation. With this view, you should allo 
him a nutritious diet, pure air, and a reasonable proportion off 
exercise ; you should likewise prescribe for him, in the way 
of medicine, either the hydrargyrus cum creta, or Plummer’s 
pill, together with some bitter infusion, and soda. Local 
means are of very little service in this disease ; indeed, I be~ 
lieve, unless they are assisted by constitutional remedies att 
the same time, that they will prove utterly useless. Som 
practitioners rest their hope entirely on local applications,, 
but this is truly absurd, as it is next to impossible that a cur 
can be effected by them. 

1t has been attempted to cure fungus heematodes, by cans- 
ing it to slough, and it has been endeavonred to accomplish 
this by means of pressure, which destroys its circulation ; ath 
the same time, however, that pressure is employed, you must 
carefully attend to the state of the patient’s general health ; 
for if you do not, your other efforts will be attended with dis 
appointment. Much has been said respecting the largeness 
of the vessels in these tumours ; but if these vessels are large 
no danger ought to be apprehended from hemorrhage, as th 
bleeding can easily be stopped by means of pressure. The 
fact is, that blood-vessels, situated in fungoid tumours, hay 
no contractile power ; consequently, when they are cut intoy 
or divided, the bleeding from them will continue for a consi- 
derable period, unless pressure be em ployed. 

With regard to the success of the operation, it may be said 
that it is more successful at the immediate part operated upo 
than is the case in scirrhous tubercle, but it certainly returns 
more frequently in other parts of the body, and in which situ~ 
ations it probably existed in an incipient state at the momen 
that the operation was performed ; it is altogether an unma- 
nageable complaint, and one which is calculated to cast op-) 
probrium upon the practice of surgery. 

SIMPLE CuHRonic Tumour oF THE BREAST. 
This disease is not of a malignant character, and by no 
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means Cangerous to life; it is generally very young people 
who are attacked by it, and we seldom see it in persons above 
thirty years of age. I will try to describe, in a familiar man- 
mer, the mode in which this disease will be exhibited to you. 
A young person, between the age of fifteen and thirty, will be 
brought to you by her parents, on account of a swelling in her 
breast; when you look at her, you see that she has a perfectly 
healthy appearance, and, in all probability, is much younger 
than those who ave usually attacked by scirrhous tubercle. 
Her parents being naturally anxious for their child’s safety, 
express their fears of the disease being cancerous ; at this you 
smile, and tell then) that cancer does not attack persons of her 
heaithy appearance, or persons so young: upon examining 
the breast you find an exceedingly moveable tumour, but more 
diffused in the surrounding substance than true scirrhus ; that 
is, its limits are nut so accurately or distinctly defined, having 
likewise a lobulated feel, being divided into distinct apart- 
ments by septa, producing the same kind of sensation to the 
fingers as fatty tumours ; you have here (delivering a prepa- 
ration to a student) an opportunity of seeing this kind of tu- 
mour, and upon carefully examining it, yeu will find that the 
acconnt which I have given you is correct. Well, then, the 
age and healthy appearance of the person; the lobulated 
feel of the tumour, and its lying more blended with the neigh- 
bouring parts, will at once point out to you that the disease is 
not cancerous; which, yentlemen, you may inform the per- 
son’s parents, and likewise tell them that the disease never 
will become cancerous... [ assure you that this disease is not 
in the slightest degree of a malignant character, neither is it 
attended with the least danger. Now then, as to the result 
of these tumours: they may grow larger, and may be attended 
With pain at the periods of menstruation, but never will prove 
of serious consequence ; upon that you may depend. If, how- 
ever, the mind should be rendered wretched in consequence 
of the existence of such a tumour, an incision will instantly 
enable you to remove it, and thereby allay all mental irrita- 
tion ; but as far as the tumour is itself concerned, and as re- 
gards the health or safety of the patient, the operation is by no 
means necessary ; the size of the tumour is generally from 
that of a filbert or walnut to that of a billiard ball. Here are 
some preparations (giving them to the students) in which you 
can see their general size and character ; here, however, isone 
of very considerable magnitude; it appeared that the general 
health of the woman from whom this tumour was taken, was 
very little affected ; she felt pain in the tumour at the men- 
Struating period, but there was no broken state of constitu- 


364 ON DISEASES OF THE BREAST. 


tion, or general debility. The causes of these tumours ar 
usually obscure ; itis difficult to say what gives rise to them) 
but I believe a frequent cause may be traced to the pressure 
produced by the whalebone and steel busks usually worn it 
stays. 

Treatment.—1 do not find that medical treatment has any 
influence upon these tumours ; yon may, however, for the 
purpose of correcting the state of the constitution should any 
thing amiss exist in it, give the hydrargyrus cum creta, or Plum: 
mer’s pill, together with soda and rhubarb ; these medicines: 
whatever they may accomplish towards preventing the growtl 
of the tumour, certainly will not disperse it when once form 
ed; at all events, if you do not try medicines, you cannot re~ 
lieve by them : in the use of mercury, however, be particu 
larly careful not to push it too far, for should you do so, thé 
remedy will prove much more dangerous than the disease ; ané 
it is likewise a hazardous experiment to administer mercury 


mate. ‘The worst that can happen is the removal of the tue 
mour by the knife ; an operation which is not attended with 
the least danger, and always succeeds in affording permanent 
relief, for the disease does not return. ‘The vessels whie 
supply these tumours are by no means large. I recollect 0 
One occasion, however, when a surgeon was removing one 0: 
them from a woman’s breast in the other hospital, that upo 
Separating the base of the tumour from its attachment, so vio-: 
lent.a gush of blood took place, as for the moment completel 
to appal the surgeon, and induce him to believe the knife had| 


mours, it is found, upon dissection, that they are merely small] 
branches from the neighbouring cellular tissues ; this, then,, 
is what I name the simple chronic tumour of the breast. It 


weighed fourteen pounds ten ounces. This is the tumour (the! 
professor here put his hand upon a preparation which stood 
upon the table before him), and although it may appear to! 
you an operation of a most formidable nature, yet it was not 
so; there was no risk attending it, and the ouly peculiarity | 
which existed was, that the veins were much larger than in 
ordinary tumours of the breast, | 
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The next tumour which I shall describe is very common in 

young people, and J have called it 
THE IRRITABLE TUMOUR OF THE BREAST, 

Like the simple chronic tumour, it generally occurs in per- 
sons from fifteen to twenty-five years of age. These young 
persons are of sauguineous temperament, and often of lovely 
aspect. ‘The parents in this case, like the former, show the 
sreatest solicitude for their daughter’s welfare, and anxiously 
inquire of you if the disease be not cancerous? You endea- 
vour to soothe their minds by representing to them its harm- 
less, inoffensive nature, at the same time telling them that 
cancer does not attack individuals so young or so healthy as 
their daughter. Upon the breast being bared, and upon ex- 
amining it, the moment you touch the tumour you will find 
that the patient will instantly shrink from you, and will be so 
alive to the most trifling pain, that she may be compared to a 
sensitive plant. If you examine the tumour otherwise than 
with gentleness, she will experience pain for hours, and even 
lays afterwards, so exquisitely tender is this irritable swelling, 
Although it is painful in common, yet the tenderness and pain 
mumediately before the period of menstruating are almost in- 
credible ; the pain extends from the breast to the arm on the 
affected side, and down to the fingers’ ends, and has even 
yeen known to affect the sight. There is no necessity for 
ilarm in these cases; the cause of the disease is easily ascer- 
‘ained ; it merely arises from functional derangement. There 
$ no visceral disorganization, and to afford relief, you have 
nerely to adopt such measures as are calculated to restore to 
ts proper quantity and condition the uterine secretion, 

Té has happened that some practitioners have removed a 
‘reat portion of the glandular part of the breast on account of 
hese irritable swellings. Such operations are not only unne- 
essary, but highly improper, as it is impossible that they can 
rove of any service, for the irritable breast is sure to return 
inless the menstrual discharge be restored to its natural state ; 
0 accomplish this, the best medicine you can administer is 
nistura ferri composita, an ounce and a half of it two or three 
imes a day; or from two to five grains of the ferrum ammo- 
uatum, two or three times a day, and from this combination 
f ammonia and steel, I have seen the greatest possible benefit 
esult to the patient. As the uterine discharge increases, the 
rritation in the breast lessens, and will soon com pletely dis- 
ppear. 

Several surgeons are in the habit of applying leeches to 
reasts thus affected ; whether they prove advantageous or 
ot, I think, is exceedingly equivocal, for by diminishing the 
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strength, it is possible they may prove highly injurious. Be 
particularly upon your guard against operating for the removal 
of these irritable swellings ; such operations will prove hurtfu 
to your reputation. Rather attempt to cure the disease b: 
restoring to its proper quantity the uterine secretion; the 
irritable tumours of the breast are so common, that you will 
not have been in practice six months without having met wit 
several such cases. 
OF CARCINOMA IN THE NIPPLE OF MAN. 

The nipple of men is sometimes affected with cancerous ul 
ceration, similar to the breasts of women: it begins in th 
same way, in the form of the scirrhous tubercle ; here, how 
ever, it is generally in the immediate neighbourhood of th 
nipple. An incrustation forms on the surface of the nipple» 
this drops off, another succeeds it, and another to that again 
until an ulcer is produced, and ultimately the whole nipple i 
destroyed; then the glands in the axilla, and likewise those 
above the clavicle, become diseased : aud men die from thi) 
complaint precisely in the same manner as women do fro 
cancerous breasts. Jn this disease the chance of success fro 
an operation depends upon its being performed before thy 
axillary glands become diseased ; if those glands are disease 
you should not then employ the knife; the result of twe 
cases, which I saw some years ago, fully convinced me of the 
propriety of what I am now telling you. In both those case 
the glands in the axilla had partaken of the diseased action 
and the disease appeared there with as much violence as ever 
after it had been removed from the breast. The medicin 
which are used for the carcinoma in the female may also b 
employed here. 

Tumours occasionally exist around the areola of childrer 
from seven to twelve years of age. I do not know whethe 
they have ever been described or named by authors, but 
have always called them the 4reola Tumour; they generall 
appear between theage of seven and nine ; but [ have seen ther 
in children as far advanced as twelve years of age. Upor 
examining the breast, you will find a swelling as large as halfl 
a-crown, just round the areola; flattened towards the oute 
edge, but convex in the centre, that is, the nipple, which th 
swelling closely surrounds. | 

Boys as well as girls are subiect to this disease ; but I neve! 
saw either afflicted with it after the age of puberty, nor an 
rior to the age of seven. | 

The mode to adopt for their cure, is to apply the emplast 
ammon, cu. hydrary. having a hole in its centre, for the re) 
ception of the nipple; this plaster will generally succeed iy 
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sffecting a cure in the space of six months: it should be oc- 
‘asionally changed or renewed—say about every eight or ten 
Jays. Atthe same time that you are using the plaster, you 
should give to the patient the eighth or sixteenth of a grain 
of the oxymmr. hydrarg. in 51. of tinct. cinchon. bis die. Or if 
she bowels should be disordered, you may substitute for the 
inct. cinchon. 3i. of tinct. rhei. ‘The plaster constantly used, 
aud these medicines occasionally taken, you will generally 
ind, in the course of six mouths, that the complaint has 
een subdued. I have known it cured as early as the 
hird month from the commencement of this treatment. 
OF THE LAacTEAL Tumour. 

Women, shortly after their confinement, are frequently an- 
royed by these tumours. A female will come to you with au 
mmense swelling on the breast, and, upon examining it 
vith your hand, you readily perceive a sense of fluctuation : 
his leads you to believe that it is chronic abscess; but you 
vill find no sign of inflammation, nor any inconvenience from 
vain. With alancet, you open the sac, and there will be dis- 
charged a considerable quantity of milk ; the sac is filled by 
tonly ; and ifthe milk be put by for twenty-four hours its 
surface will be covered with cream. After the milk has been 
‘vacuated, you should introduce into the opening made by the 
ancet, a sponge or cotton tent, this in a short time will ex- 
‘ite inflammation in the sides of the sac; adhesive matter will 
ve thrown out, which, gluing the parietes ef the sac to each 
ther, will be the means of gradually obliterating the cavity, 
ind thus produce a permauent cure. ‘This treatment is effec - 
‘nal in relieving such cases; it is the best that I am acquainted 
vith, and I have seen it most decidedly successful in at least a 
lozen instances. 


LECTURE XLY. 


ON RETENTION OF URINE. 

T is not my intention to enter at any length into the causes 
vhich produce retention of urine ; tor this part of the subject 
shail leave until I describe to you the venereal disease, which 
Shall shortly have occasion to do. I shall at present merely 
tate, that the most frequent causes of retention of urine, are 
trictures in the urethra, and enlargement of the prostate 
land. ‘There are several other causes, which give rise to 
his state ; an accumulation of blood in the bladder ; stones in 
he urethra, or the pressure of matter between the prostate 
land and the rectum, will sometimes occasion a necessity for 
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opening the bladder. In the female, the most frequent cau: 
of retention of urine is, retroversion of the uterus. I ha 
also seen a cancerous disease in the vagina, closing the meatt 
urinarius, and thus rendering it necessary to puncture #] 
bladder. Before I speak more particularly of the means whic 
Surgeons recommend for relieving retention of urine by tl 
Knife, [ will first shew you the method of introducing th 
catheter into the bladder. No man should think of perforn 
ing any operation by puncturing the bladder, or in any othd 
way, without first endeavouring to relieve the patient by th 
iutroduction of the catheter. The form and size of the cathet 
are subject to some variation ; that which is used for strictw: 
in the urethra differs materially from that which is required ij 
cases of enlargement of the prostate gland. The prostate cathé 
ter, if | mayso call it, should be two inches longer than the com 
mou catheter ; and the curve is considerably greater than th: 
of the catheter for strictures in the urethra. The latter is 
indeed, generally too much curved; the curve should be, @ 
nearly as possible, like the natural curve of the urethra. Th 
catheter is not only used for the purpose of drawing off t 
water, but it is often employed as a bougie; indeed, I co 
monly use the common catheter, as I shall hereafter have oc 
casion to state to you, for the purpose of dilating. strictures i 
the urethra, and, consequently, rendering any other operatio! 
unnecessary. When you are called upon to introduce a cathe 
ter, place yourself on the right side of the patient, pass i 
down under the arch of the pubes perpendicularly, until yor 
reach the membranous part of the urethra; and then do ne 
continue to pass the instrument in that direction, for if yo: 
do, you will push it towards the rectum instead of enteri 

the bladder ; but having reached the membranous part of th 
urethra, you have only to move your hand thus (showin 
the motion), and the instrument will immediately enter thi 
bladder. ‘This is the whole secret of passing a catheter; yo? 
have only to bear in mind the two motions which are neces 
sary to effect your purpose, for if you continue to push th, 
catheter onwards, when you have reached the membranoul 
portion of the urethra, you will press the point of the instru 
ment upon the rectum instead of introducing it into the blad| 
der. In cases of enlargement of the prostate gland, ther’ 
will be some difference in the mode of passing the catheter’ 
and it is a difference which it is somewhat difficult to explain 
When the prostate is enlarged, the urethra is pushed forwar 
so asto be doubled on the point of the instrument. Yor 
must in this case pass the catheter down to the apex of thi 
prostate gland, then carry the instrument towards the abdo 
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men, as to push the urethra as much as you can towards the 
perineum, and then having bronght the urethra into a straight 
line again, depress the poiut of the instrument, and you will 
ve enabled to pass it into the bladder. (The learned profes- 
sor proceeded to show the method of passing the catheter on 
the dead subject.) I certainly do hold that it is the fault of 
the surgeon, if the bladder is ever tapped for enlargement of 
she prostate gland : whenever such an operation is performed 
for this disease, it arises entirely from the surgeon’s want of 
knowledge and adroitness ; for any man may readily pass an 
instrument into the bladder in these cases, if he understands 
the formation of the parts, and has been in the habit of intro- 
ducing instruments into the bladder. I have now for many 
years been engaged in the practice of these hospitals, and I 
nave seen sumething of the private practice of London, and I 
can assure you that I have never yet seen a case of enlarged 
prostate, either in these hospitals or in my private practice, 
in which it was necessary to puncture the bladder. I know 
that it has been done repeatedly ; but if the surgeon is suf- 
ficiently adroit, it is never necessary. There are cases of 
stricture in the urethra, in which an operation for relieving 
the bladder of an accumulated load of urine is rendered neces- 
sary. Let us consider the means which different surgeons 
have proposed for this purpose; and first let me observe to 
you, that the bladder has not unfrequently been punctured 
above the pubes. 

THE OPERATION OF PUNCTURING THE BLADDER ABOVE 

THE PUBES. 

This operation is founded on the following anatomical cir- 
cumstances :—In the natural formation of the parts, the peri- 
‘toneum falls from the inner side of the rectus, over the upper 
part of the bladder, and is reflected backward to the fundus, 
leaving a space filled with cellular tissue between the pubes 
and the reflected peritoneum. This is the space in which the 
surgeon performs the operation ; but when the bladder is ex- 
eessively distended with urine, it will sometimes happen, that 
it reaches as far as the navel, occupying a great part of the 
uterior portion of the abdomen. An instance of this may be 
seen in a cast taken by Mr. Solly, from a case which was 
brought a few days ago into the museum. (The learned pro- 
‘essor exhibited the cast to the class.) The peritoneum is not 
within the reach of the pubes, but is three inches removed 
from it; consequently, it is reflected over the bladder, and a 
large space is left for the operation between the reflected 
yeritoneum and the pubes. Your object in performing the 
eperation is, to avoid wounding the peritoneum, which is in 
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the highest degree dangerous. Cases have occurred, in which 
the peritoneum has been punctured, and yet the patient h 
survived; but such a circumstance could only arise from th: 
unskilfuluess of the surgeon. The operation of puncturin: 
the bladder above the pubes is one of the most simple ane 
easy ; it requires very little anatomical knowledge, and ver 
little adroitness on the part of the surgeon who performs it 
All that is required is this—make your incision through th 
integumeuts to the extent of an inch above the pubes. It ii 
best to open the integuments in the first instance, because th 
trocar will afterwards enter the bladder with more ease, anw 
because, if there should be any extravasation of urine by ths 
side of the instrument, it will more rapidly escape. ‘Phe in 
cision should extend as far as the linea alba; with respect t 
the direction in which the trocar is to be passed, you mus 
not, on any account, direct the point of the trocar downward 
towards the anus, but obliquely from the penis to the back 
the pelvis, just towards the basis of the sacrum. The troca 
and canula being introduced, the water passes through the 
canula ; an elastic gum catheter should be introduced througk 
the canula, and left in the bladder. It is better not to leave 
a silver canula in the bladder for any length of time, becaus 
it is liable to ulcerate the posterior part of the bladder. Sharpe 
objected to the operation above the pubes on that ground | 
but this objection is removed by the substitution of an elastid 
gum catheter. There was another objection taken by Sharp 
to this operation. He found that the urine was extravasatec 
between the bladder and the posterior surface of the abdo: 
minal muscles, and accumulating in the cellular tissue, pro 
duced large abscesses, occasioning a high degree of irritation 
and often destruction of life. This danger may be preventee 
by using an elastic gum catheter with a plug, by which th 
urine may be occasionally withdrawn, or a bladder attached t 
its extremity, into which the urine may distil. ‘The cathete 
may he left in the bladder for a great length of time withou 
producing any injurious consequences. 

A man was tapped in the bladder in a situation which is 
not usual, the linea semilunaris; and a female catheter w 
introduced into it, and worn upwards of twelve months. Th 
operation was performed by Mr. Hare, a surgeon in Essex. | 
saw this patient twelve months after the operation had bee 
performed ; he had then the female catheter in his bladder: 
I removed this catheter, and succeeded in introducing a com~ 
mon one into the bladder, through the urethra, with muc 
difficulty, for he had a very bad stricture. Ina short time h 
passed his urine freely by the natural course. I have seer 
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‘some cases in which the bladder has been punctured above 
ithe pubes, where the patient has drawn off his water at plea- 
sure, by turning a little silver cock. A professor at Edinburgh, 
‘who underwent this operation, wore a tube in his bladder for 
‘some years after, by which he drew off his water at pleasure. 
A few days ago, I saw Mr. Copeland Hutchison perform the 
operation of puncturing the bladder above the symphysis 
pubis, for an accumulation of blood in the bladder, which 
prevented the urine from passing by the urethra. The ope- 
ration is very easily performed; it is not liable to the objec- 
tions which were formerly made to it, and it is in general 
safe. In the female, it is absolutely necessary that this ope- 
ration should be performed in cases of retention of urine, 
from retroversio uteri, and from a cancerous disease affecting 
the meatus urinarius. Opening the bladder by the vagina is a 
very unsafe and disastrous operation in its consequences; as 
the urine distils into the vagina, occasioning the highest degree 
of excoriation, attended with dreadful suffering and constitu- 
tional irritation. {t is an operation which ought never to be 
performed. 

The next operation which I shall describe to you is that of 

PUNCTURING THE BLADDER BY THE RECTUM. 

I must recall to your minds a little of the anatomy of the 
parts ; you remember that the prostate gland bounds the blad- 
der at the under part, that directly behind it the vasa de- 
ferentia meet, and pass down at an acute angle, the sides so 
nearly approaching where they first touch the prostate gland, 
that there is no room for the introduction of an instrument 
without injuring either one or the other of these tubes. The 
vesicula seminales which are situated on the outer side of the 
vasa deferentia are not in danger from the operation. ‘There 
is a triangular space behind the prostate gland, which affords 
room for the instrument; and how is this space bounded? In 
the fore part it is bounded by the meeting of the vasa de- 
ferentia, which forms the apex of the triangle ; the sides of 
the triangle are formed by the vasa deferentia, which diverge 
from each other, passing from the prostate gland backwards ; 
the basis of the triangle is formed by the peritoneum, which 
is reflected from the posterior part of the bladder to the upper 
part of the rectum. ‘aking advantage of this space ef the 
bladder which is not covered by peritoneum, you pass the in- 
strument which you employ for the purpose of relieving the 
bladder, about three-quarters of an inch behind the prostate 
gland, into the back ef the bladder. You must not pass it 
directly behind the prostate, for if you do, you will castrate 
the patient, either on one side or on the other, as the vasa de- 
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ferentia are situated close at the basis of the prostate glan 

If you carry the instrument three-quarters of an inch, or eve 

half an inch, behind the prostate gland, the vasa deferentiz 
will escape. No man should think of introducing the troca: 
directly behind the prostate gland, but at the distance of a 
Jeast half an inch from it; the distance of three- quarters of at 
inch is better. When you pass yonr finger into the rectu 

you will feel the bladder projecting into it. It is elastic, ana 
yields with difficulty to the pressure of the finger; you will 
readily feel the fluctuation. This leads you to the spot wher 

the trocar is to be introduced ; the triangular space is directly 
presented to the point of the instrument. ‘This is a very easy 
operation, and may be had recourse to by a surgeon who con: 
sults his own ease rather than the advantage of his patient 
I will describe to you the steps of the operation, and ther 
mention the objections which may be urged against it. You 
introduce your finger about an inch behind the prostate gland 
and then upon the upper part of the finger pass the trocar 
which may be either curved or straight, to the posterior par 
of the bladder. When the point of the instrument rests upon 
the upper part of the rectum and the posterior part of the 
bladder, you pass the trocar into the bladder by a slight anc 
sudden motion of the hand. As to the direction in which the 
trocar is to be carried, it is obliquely upwards and forward: 
If you were to push it through the fore part of the abdomina: 
parietes, it would pass midway between the pubes and the 
navel. The place at which the point of the instrument should 
penetrate, supposing it to be carried through the bladder, is 
half way between the umbilicus and the symphysis pubis. Iz 
this direction it will readily enter the bladder. The objee~ 
tions to an operation which is so easily performed are these 

Although you introduce an elastic gum catheter for the pur- 
pose of allowing the urine to distil through it, some of it will 
trickle by the side of the instrument into the rectum, and pro- 
duce a high degree of irritation. This is not the case in every 
instance; but I have seen a great number of instances if! 
which the rectum has been brought into a state of severe 
disease in consequence of this operation. Mr. C., a surgeon 
of Gloucester, had a patient under his care for more than twa 
years, who suffered under a high degree of irritation in th 
rectum after this operation, a sinus having formed betweert 
the bladder and the rectum; he died from the consequence 
of this disease. This is an objection which may be urged 
against puncturing the bladder in this way; and though th 

operation sometimes succeeds, it is, upon the whole, on 

which ought uot to be resorted to. I went down into th 
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country, some years ago, to see an elderly gentleman, who 
was labouring under retention of urine. When | arrived, the 
surgeon told me that he had relieved his patient by puncturing 
the bladder through the rectum; I said I was happy to find 
that his patient was relieved, and was about to go back, when 
he requested me to see his patient. I went into the room, 
where I saw avery old gentleman, and upon asking him how 
he felt, he told me that he was greatly relieved by the opera- 
tion which had been performed. [I asked the surgeon the 
cause of the retention of urine, for which he had punctured 
this gentleman’s bladder: and he replied, an enlargement of 
the prostate gland. Indeed, said I, let me see whether I can 
pass a catheter into this gentleman’s bladder.. I took a large 
catheter from my pocket, which I passed with the greatest 
ease. %It was this and a great number of similar cases, which 
induced me to say that it is perfectly unnecessary to puncture 
the bladder by the rectum, or in any other way, for an en- 
largement of the prostate gland. You may rely upon it, that 
any surgeon who punctures the bladder, under such circum- 
Stances, is a particularly clumsy fellow. (4 laugh.) 

(The learned professor proceeded to show the operation of 
puncturing the bladder by the rectum on the dead subject.) 

OF THE OPERATION OF PUNCTURING THE BLADDER 
THROUGH THE PERINEUM. 

This is so much like the operation for stone that I need not 
dwell much upon it. It consists in puncturing the bladder 
by the side of the prostate gland ; there is no danger of injur- 
ing the peritoneum in this operation, because it does not reach 
the anterior part of the bladder. You make an incision in 
perinzo, as in the operation for stone, cutting down on the 
bulb of the penis, and drawing it to the patient’s right side. 
You then carry the knife within the branch of the ischium till 
it reaches the prostate gland, which you push to the patient’s 
right side. Yon then carry the instrument obliquely upwards 
into the bladder, your finger resting on the prostate gland. 
{Sir Astley performed the operation on the dead subject.) 

There is no great difficulty in any of these operations, but 
jet us now come to this question, whether the bladder should 
be punctured at all? The last operation requires a greater 
share of anatomical knowledge than the others; this is of 
course no objection to it, for no man ought to operate on the 
human body who has nota perfect knowledge of anatomy. The 
objection to it is, that it generally produces a great deal of 
constitutional irritation, which we ought always, if possible, 
to avoid. I hold that we ought to avoid all these operations, 
and that puncturing the bladder at all for stricture in the 
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urethra, or enlargement of the prostate gland, is perfectly uni 
necessary. I will tell you why I hold this opinion, gentlemen» 
for if I were to make this statement without assigning mf 
reasons for it, I should be doing you injustice. J am awar® 
that what I now say is not merely addressed to you, but that i 
will go forth to the world, and I have no hesitation in des 
claring my opinion, however widely that opinion may be dissey 
minated, that I consider the operation of puncturing the bladb 
der, with very few exceptions, entirely unnecessary. I will exy 
plain to you the grounds on which I entertain this Opinion. | 

was lecturing here one evening, when one of Mr. Chandler?’ 
dressers came to me, and requested me to see a man who was 
labouring under retention of urine in this hospital. I went im) 
mediately, and found that he was suffering under retention o# 
urine, from the use of a caustic bougie. I desired him to try 
to make water, and while he was trying, I put my finger ow 
the perineum, and distinctly felt the water rush against the 
stricture, which was just opposite the arch of the pubes, the 
urethra having become enlarged behind the stricture. I di! 
rected him to be carried into the operating theatre, and jusié 
making an incision under the symphysis pubis, I desired hins 
to try to make water. While he was trying, the urethra being 
very much distended with urine, [ opened it, and the urine 
flowed. He was put to bed without undergoing any othes 
operation; the inflammation produced by the caustic bougid 
subsided, and common bougies were afterwards used. The 
man was completely rel'eved by the operation, and this is alll 
Ihave done since in cases of accumulation of urine in the 
bladder. I desire the patient to draw up his legs as if he was 
going to be operated upon for stone, and I tell him that I ann 
just going to make a swall incision, which will not exposé 
him to any risk. IfI finda difficulty, on account of the strie+ 
ture being situated very near the apex of the prostate glandl 
on opening the urethra I introduce an instrument in the wé 

in which many of you saw me perform the operation a few 
days ago. Instead of carrying the point of the instrument to 

wards the bladder, I direct it outwards, so as to bring the 
urethra into the perineum, and making a ent behind the pointy 
of the instrument, I introduce a probe and carry it to the strie~ 
ture. If the incision is not sufficient, I carry the opening ith 


further, introduce a director, and upon it a knife, with whic 
I divide the membranous portion of the urethra. The resu 
is, that the urine is passed by the perineum, and the bladder 
is relieved from the accumulated load of urine without being inf 
the slightest degree injured. It is said that this is an operation 
attended with great difficulty. I will acknowledge that there}? 
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i$ some difficulty in it, if a man is not quite clear as to the si- 
suation of the different parts of the urethra; but this is what 
every surgeon ought to be perfectly acquainted with. Suppose 
{ wished to cut into the membranous portion of the urethra, 
where should I make the incision so as to be quite sure of cut- 
ting at once into it, even without the introduction of a staff ? 
—directly under the symphysis pubis. A few days ago I had 
sccasion to perform the operation which I am now describing. 
{In going round the wards I was teld that there was a man 
with avery bad stricture; I desired that he might be carried 
ite the theatre. I found it impossible to introduce an instru- 
ment into his bladder; 1 consequently made an incision on 
she stricture. This incision led to the discovery of some very 
solid bodies, which proved to be two calculi directly behind 
the stricture. I first introduced a probe, and then a director, 
which | passed into the bladder. In order to overcome the 
stricture, I did not divide it with the knife, but passing a ca- 
theter down to the stricture, I forced the stricture with the 
catheter, carried the instrument on through the wound into 
the bladder, and left it there. Now was this man’s life en- 
dangered by this operation? Was he less likely to recover? 
See him, gentlemen, and judge for yourselves ; he was com- 
pletely relieved by the operation, and he is now doing ex- 
sremely well. {t may be supposed that this operation is a 
little bantling of my own, and that I am therefore desirous 
that others should favour it. No, gentlemen, these are not 
my sentiments. Jam anxious only that you should adopt that 
operation which is best calculated for the patient’s safety, and 
your own reputation. If you can relieve a patient from an 
accumulated joad of urine, by an operation which leaves his 
bladder in a sound state, I certainly think you should prefer 
that operation. Some, at least, of the surgeons of these hos- 
pitals concur with me in this opinion. Mr. Green and Mr. 
Key have performed this operation repeatedly. The other 
day, indeed, when the man was placed on the table, and I 
hesitated whether J should puncture the bladder above the 
pubes, for I think it right occasionally to vary our operations, 
for the benefit of the students, where it can be done with 
safety to the patient, Mr. Key interposed, and said to me, 
“Oh, no! do not yuit your operation, of opening the urethra.” 
This is certainly the operation which J advise you to perform; 
and if you feel any difficulty in performing it, go, gentlemen, 
to the dissecting room, and study till you have surmounted 
that difficulty. 

The learned professor concluded, by showing on the dead 
subject, the mode of extracting small stones from the bladder, 
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without the use of cutting instruments. He exhibited to th! 
class the forceps invented for this purpose, at his own sug} 
gestion, by Mr. Weiss, of the Strand, to whose ingenuity ana 
skill he paid a well-werited tribute. With this instrument) 
Sir Astley extracted no fewer than eighty-four calculi from 
the bladder of the Rev. Mr. —, of Barnwell, in Cambridges 
shire. He had since extracted thirty calculi from anothey 
person. Some years since he performed the operation of il 
thotomy on a young man at Wapping. A few months ago thi 
person called upon him, and said that he was sure he had 

stone in his bladder. The learned professor said that if it wae 
a small one he could extract it from him without cutting, ane 
he succeeded in immediately extracting a stone from the blad! 
der. The same patient called again upon him shortly after 
and said he was convinced there was another stone in hii 
bladder. No stone could be found, but the forceps were exs 
panded on being withdrawn, so as to stretch the passages 
The patient was recommended to resist the inclination té 
make water for a considerable time; and the first time h» 
made water he passed three or four small calculi. Sir Astleg 
observed, that by regulating the screw of this instrument, se 
as to increase its force, even large triple phosphates might be 
broken and removed from the bladder. ) 


LECTURE XLVI. 


a 


On Dropsy oF THE ABDOMEN. 


THERE are two species of this Dropsy, viz. Peritoneal or As 
cites, and the Encysted or Ovarian. The Peritoneal Dropss 
is an accumulation of water in the cavity of the peritoneum 
and the Ovarian Dropsy is a collection of water in the mem@ 
brane which covers the ovarium: first, then, of es | 
ASCITES, OR PERITONEAL Dropsy. ; 

The first symptom which a person feels who is affected wit 
ascites, is pain on the abdomen being pressed ; every day thi 
Symptom becomes more and more severe, until even th 
clothes, if ever so loosely worn, will feel too tight on the bod: 
and the person will be desirous of having them remove 
Well, the body goes on gradually enlarging, until, at lengthi 
the person applies for medical advice. Upon examination, il 
will be found that the intestines are floating in a fluid, the abl 
domen enlarged, (in proportion, of course, to the quantity or 
fluid within,) and upon loosening the clothes, applying a hane 
to each side of the body, and gently using pressure with one 
hand and slightly tapping the abdomen with the other, or giv! 
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ing the body a gentle sudden jerk from side to side, fluctuation 
will be readily perceived. As the secretion of water increases, 
the abdomen becomes more tense, pressure is produced on the 
liaphragm, which occasions a difficulty of breathing, which is 
nore especially felt in the hurry of exercise, so that dyspnea 
at length becomes a very distressing symptom arising from 
she accumulation of water in the abdomen, until it reaches the 
cower part of the diaphragm, in consequence of which the 
contraction of that muscle becomes necessarily impeded, and 
she difficulty of breathing thereby produced. As the abdomen 
increases, fluctuation may, as J before stated to you, be easily 
distinguished, by applying your hand to one side of the body, 
and by gently tapping the opposite side with the other, the un- 
dulations of the water will be readily felt by the fingers which 
are pressing on the abdomen: thus, then, the fluid being so 
readily felt, and the symptoms so manifest, viz. :— 

The difficulty of breathing, the great increase of that quick- 
ness on taking exercise, the inconvenience arising from the 
slightest pressure by the clothes, and the gradual enlargement 
of the abdomen, so strongly puinting out the true character of 
the disease, it is hardly possible you can form an incorrect 
opinion respecting it. . 

The quantity of water usually drawn from individuals af- 
fected with ascites, is from twenty-five to thirty pints; in this 
respect, however, as you may suppose, there is considerable 
variation, but the quantity a surgeon expects who has per- 
formed the operation of tapping on many persons, is what I 
have just stated to you; and from twenty-five to thirty pints, 
the first time the operation is performed, will be the quantity 
generally drawn off. 

The fluid secreted in ascites is serous, but does not contain 
so much albumen as serum in general: when ascites is pre- 
sent and inflammation in the abdomen follows, it will occa- 
sionally happen that so large a quantity of adhesive matter 
will escape from the vessels as to mix with the serum, and 
cause it readily to coagulate, by the addition of the mineral 
acids or alcohol; but such a quantity of adhesive matter as 
produces this effect is not often met with. The fluid, there- 
fore, found in ascites is more of a watery nature, having in its 
composition less albumen than serum in general. 

) THE CAUSES OF ASCITES. 

The most common cause of ascites is disease of the liver: 
in this period of our session, it would be impertinent in me to 
describe to you the anatomy of this part; you will, therefore, 
readily understand me when J say, that diseases of the liver, 
by impeding the circulation of the blood through that organ, 
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by obstructing its free passage, must of necessity occasion ; 
congestion of blood in the vessels of the mesentery, stomach 
spleen, pancreas, and neighbouring parts ; and for the reliew 
of this congestion, nature is under the necessity of effusingy 
from the filled vessels, the serum which we Subsequently fing 
in the bag of the peritoneum. 

But besides this common cause of ascites, arising from the 
mechanical obstruction of return to the blood, there is ano~+ 
ther cause which very frequently produces the disease, viz. . 
enlargement of the abdominal viscera ; say the spleen, fon 
example; from its enlargement, it presses upon and irritates 
the peritoneum ; a greater quantity of blood than usual is ther: 
determined to the part with a view of getting rid of the irri4 
tation, which, however, still continuing, the serum becomes 
secreted so profusely, as to produce the disease of which I ana 
now speaking ; so that although the two causes [ have men+ 
tioned are widely different in principle, yet in effect they are 
precisely similar, : 

In the first it is produced through mechanical obstruction 3) 
whereas in the last it is the result of local irritation; besides 
the causes just named, there are others which produce it; thes 
most common is the debility arising from fever. Mercury} 
likewise will give rise to it, if administered in such quantities: 
as to exceed or overcome the powers of the body in debilitated 
constitutions : the two last mentioned causes are favourables 
ones, and ascites is frequently cured when occasioned by thems 

A young man had the operation of paracentesis performed 
for ascites which had been produced by mercury ; three quartsis 
of water were evacuated ; this young man recovered. J do 
not mention it as an extraordinary case, either to show thati 
mercury will produce dropsy, or that his recovery from ascites 
was extraordinary ; but to point out to you the improprietyy 
of tapping a person at so early a period of the disease, wal 
the operation is attended with hazard, from the danger you 
run of wounding the viscera ; I do not consider a surgeons 
justified in performing the operation of paracentesis, when thet 
collection of water is so small, as in this case, and more es-« 
pecially as ascites, when caused by debility, arising either’ 
from fever or mercury, is so generally and readily remediabley 
by medical treatment. | 

Diseases of the heart, lungs, and other organs, will jikewiiay 
produce ascites, but when it results from affections of the two 
first mentioned organs, the disease is searcely ever ascites 
alone ; but is generally combined with hydrothorax ; it is 
very, very rare to see ascites, as the effect of disease of the 


heart or Inngs, without its being at the same time accompanied 
y hydrothorax. 
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Treatment.—Now, gentlemen, medical treatment, when 
judiciously pursued, is very often successful in the cure of 
ascites ; in the use of medicines, however, you must take care 
-o direct their iufluence against the cause of ascites; therefore, 
f the liver is the defective organ, you should endeavour to re- 
store its healthy functions, and in this attempt your efforts 
will frequently be crowned with success, unless the disease 
ias existed so long a time as completely to have broken up the 
sonstitution. 

When the disease is occasioned by local irritation, arising, 
‘or example, from enlargement of the spleen, you will then 
ind great difficulty in performing a cure; but, gentlemen, it 
$ not so in dropsy, arising from debility, independent of dis- 
organization. I again repeat to you, that ascites thus occa- 
sioned can be easily cured by medical means. ~ 

Those who indulge in the use of ardent spirits are likewise 
often affected with dropsy of the abdomen; the spirits heat 
and stimulate the stomach, liver, duodenum, and neighbour- 
ing parts, and act upon the same principle, and produce the 
same result, as the irritation arising from an enlarged spleen; 
they occasion a great determination of blood to the parts, and 
an increased secretion of fluid. Upon the employment of me- 
licine and an abandonment of the pernicious habit of spirit- 
lvinking, this disease may readily he overcome, and in that 
respect it differs widely from ascites arising from enlargement 
of the viscera, occasioning local irritation. If the patient will 
ut forego the use of spirits and live temperately, the disease 
may be cured; and so may dropsy which is produced by de- 
ality, after fevers. When, however, the disease is a conse- 
quence of disorganization, your remedies may probably fail, 
for the malady is then caused by other complaints, over which 
medicines have no power. 

MEDICAL REMEDIES TO BE EMPLOYED IN ASCITES, OR DROPSY 
OF THE ABDOMEN. 

The medicines which experience has proved to be the most 
beneficial in dropsy of the abdomen, are calomel and squills 5 
one grain of calomel, and three of squills in a pill, or two 
sraius of blue pill combined with three grains of squills ; one 
of these should be administered every night, or every other 
night, and in the day you should give a mixture, composed of 
from seven to ten grains of carbonate of ammonia, one drachm 
of Spiritus etheris nitrosi, twenty drops of tinctura digitalis, 
and an ounce and a half of mistura camphore. This medi- 
cine, given once or twice a day, with one of the above pills 
at night, will often succeed in restoring a person to health, 
whose constitution may be considered so broken and faulty, 
hat it may be deemed impossible for him ever to regain a 
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sound state of body. Should the dropsy have arisen from tl! 
irritation caused by ardent spirits, these must be relinquishee 
or the complaint will not disappear. ‘There are other med! 
cines which are powerful in producing an absorption of effuse: 
water, and carrying it off by the kidneys and by stool; the mos 
active of these is elaterium ; it is indeed so active, so severe i 
its effects, so destructive, that you must never give it to per 
Sons of advanced years, nor to those who labour under greg 
debility. In dropsy, however, which occurs in the middle « 
life, where there is strength to bear its operation, this med? 
cine will be found a most valuable remedy. Much caution 
must be exercised, when you are giving it, for it is so violenth 
drastic, that u large dose given at once may prove destructiy 
to life; you should, therefore, as it were, feel your way wit, 
it, by giving at first small doses, and carefully ascertaining 
What quantity the patient’s constitution will bear. In thit 
hands of a judicious practitioner, this medicine will be founs 
truly valuable ; it must, however, be exhibited to those oul) 
who have strength, and in no instance to the aged and infirm 
unless in exceedingly small doses. Au operation called parai 
centesis, or tapping, is occasionally performed for the purposs 
of relieving ascites, and this operation every now and thes 
succeeds in removing the disease ; this happy result can onl! 
occur in such cases where the disease has been the effect © 
debility, arising from some kind of fever, or from the abus 
of mercury. If the operation should not cure, it will tena 
materially to diminish the sufferings of the patients, by re 
lieving the load under which they labour, and by removins 
in great measure, the difficulty of breathing, caused by thi 
Water accumulating to such an extent as to press upon thi 
lower surface of the diaphragm ; the removal of the water unt 
der these circumstances will likewise afford a better oppor 
tunity for the trial of medicines ; this operation has also pro 
duced a permanent cure, when such a result was totally oe | 
pected on the part of the medical practitioner. TI recollect th: 
case of a young man at Guy’s, who had recoyered from ty" 
phus, but who had afterwards an accumulation of water in Pt 
abdomen, on which account I was requested to see him by 
the late Dr. Marcet. He had anasarca as well as ascites 5 | 
tapped his abdomen for the ascites, and punctured the lowe¥ 
part of the abdomen and insides ef the thighs, for the ana# 
Sarca. This young man was in an exceedingly weak state| 
and I did not imagine he would have recovered. I met D 

Marcet three weeks afterwards, who asked me what I though! 
had become of the patient whom I had tapped, I replied that 
{ did not know ; probably, I said, he has died. ‘* No,” said 
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Dr. Marcet, ‘‘he is perfectly cured, and if you like you can 
ee him.” This, gentlemen, was a most fortunate case, but 
he greatest misfortune is, that such cures seldom occur. 

The next subject on which I shall speak is the 

OVARIAN OR ENCYSTED DROPSY. 

One of the principal differences that exists between this and 
he former disease is, that the ovarian dropsy is entirely lo- 
al; a person may be attacked by it who is in perfect health, 
ndeed the health of the female may be as good when she has 
his disease as a man’s tuay be when he has hydrocele, and 
hese diseases are somewhat similar, both having a local 
rigin, 

After the encysted dropsy has existed for a short time, a 
mall tumour will be perceived just above Poupart’s ligament, 
ying upon the brim of the pelvis, in the hollow formed by 
he iliacus internus muscle ; no fluctuation can be perceived in 
tat first ; as itincreases, it gradually rises as high as the kid- 
icy of the affected side, it then crosses the abdomen, and fills 
he opposite side; it thus forms on one side, grows toa con- 
iderable size, then passes to the opposite side, and thus be- 
‘omes of very considerable magnitude. There is no pain in 
he progress of the complaint, and the principal inconvenience 
hat arises from it when the tumour is situated in the pelvis, 
8 ifs pressing upon the bladder, and interrupting the free flow 
f urine, 

It is necessary to have the abdomen very much distcnded, 
efore fluctuation can be perceived ; it isnot by any means so 
listinct here in its early stages as in ascites, and requires con- 
iderable time before the fact can be correctly ascertained. 

There is about the same quantity of water drawn out in 
arian dropsy as in ascites, viz. from twenty-five to thirty 
ints, and when the swelling occupies both sides of the abdo- 
nen, you will not find much variation in these quantities. 

You may form some idea of the size that they sometimes 
‘each, by this enormous bag [here the professor shewed to the 
‘lass an exceedingly large, dried, membranous cyst]; this is the 
*yst of an ovarian dropsy, and it contained ninety-seven pints 
f water, being twelve gallons and a pint, and is not the largest 
hat has been known. I have heard of their containing above: 
thundred pints ; and in one case, from between a hundred 
und twenty to a hundred and thirty pints. The woman from 
whom this cyst was taken, would not permit the operation of 
paracentesis to be performed, and therefore in all probability 
ost her life through her obstinacy; she grew, as you may 
Magine, a most unwieldy figure, and was obliged to be wheel- 
ed from place to place, not being capable of exercise, 
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Now, gentlemen, it sometimes happens that the ovaries be 
come diseased and grow to tumours of an immense size ; herp 
is one which was given to me two or three days since by Mi 
Callaway ; you see of what immense magnitude it is ; it weigh! 
thirty-nine pounds, some ounces ; it was removed after deati 
from an elderly woman, but the history of the case is unknow® 
to me; it is not of a malignant character, and appears to bi 
of the same nature as simple chronic tumour of the breast. | 

The fluid contained in the cyst of ovarian dropsy differ: 
considerably in different subjects; in some being serous, it 
others mucilaginous, and occasionally purulent. The fluid 
sometimes is so thick when mucilaginous, that it will nov 
escape through a common-sized canula, and you are under th 
necessity of introducing one of large diameter before you cam 
succeed in drawing it off. : 

I tapped a woman, in company with a surgeon in the city) 
and the sac in that instancé contained a fluid like pus; thi 
practitioner who was with me had found a similar discharge 
when he tapped her some months previously ; this wou 
man recovered; 1 have seen other cases of a similar deg 
scription. : 

When you operate for ovarian dropsy, it is quite uncertaiti 
what kind of fluid you will find ; sometimes the cystis filler 
with a number of hydatids; you must not therefore be alarm 
ed when you perform the operation of paracentesis for the 
relief of this complaint, if a fluid should escape different fromm 
what you expected. : 

Now, gentlemen, the cyst in which the water of ovariani 
dropsy is contained is of two species—one is formed of tha 
membrane which covers the ovary, and the other from an hy-/ 
datid which lodges upon that membrane; the ovary itself bee 
ing quite unaffected. 

Here, gentlemen, (exhibiting the preparation to the class) 
is a specimen of dropsy of one of the fallopian tubes ; both ex-: 
tremities having been closed, water collected between them, 
and thus the disease was produced. 

TREAIMENT OF THE OVARIAN DROPSY. 

I do not believe that medical treatment has any influence 
in this complaint; that is, Ido not consider that medicines 
will produce any marked difference in the quantity of aan 
contained in the cyst of the ovarian dropsy. Different practi- 
tioners, however, entertain different opinions on this subject ; 
but, gentlemen, I feel it my duty to state, candidly and opel 
to you, the result of my own experience. ) 

You may, if you think proper, give digitalis and mercury: 
they are strongly recommended.—lI will mention to you a case! 
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which will illustrate the influence, or rather the want of in- 
luence, of mercury, in ovarian dropsy :—Dr. Baillie and my- 
self once met in consultation on the case of a lady who had 
‘or some time been afilicted with ovarian dropsy, and who had 
aken such quantities of mercury as to occasion a sloughing 
of the gums, the insides of the cheeks—and to excite so great 
a degree of adhesive inflammation, as caused her lower jaw to 
yecome fixed, and she wax under the necessity of sucking 
ner nutriment between the teeth; this proved what power 
mercury had over the disease. At this consultation, I men- 
loned to Dr. Baillie my astonishment, that after so many cases 
ofa similar description as the one we were then seeing, that 
wractitioners should persist in asserting that mercury would 
roduce an absorption of the water of ovarian dropsy. 1 ask- 
sd Dr. Baillie if he had ever seen any benefit result from the 
smployment of medicine in this complaint ; and with that 
‘andour which is the strongest proof of an honourable mind, 
ve answered, ‘‘ Not in my life-time.” 

1 do not wish, gentlemen, to deter you from the trial of 
medicine; but [ am fully satisfied, after you have done so, you 
Will agree with me that it does not possess the least power of 
yecasioning a diminution of the water of encysted dropsy, and 
he reason of its being thus powerless is the deficiency of ab- 
‘orbents attached to the cyst; if you were to seea cyst inject- 
od for the purpose of exhibiting the absorbents, you would at 
mce see the insuperable difficulty which is opposed t> the 
successful medical treatment of this complaint. Now if the 
yst should burst, and the water escape into the cavity of the 
ibdomen, you know in some instances that in three days it 
1as been absorbed, and passed away by urine and by the in- 
estines. Again, in ascites we know that elaterium has, in 
i very short time, produced a complete absorption of the wa- 
er, but in ovarian dropsy no such effect has ever been known. 
Vho would have supposed, upon looking at the peritoneum, 
hat it was a better absorbent surface than the ovarian cyst ; 
md who would have imagined that squills, digitalis, or elate- 
ium, would have had a greater effect upon one than upon 
he other; yet the fact is well known, and the cause of it 
learly ascertained by anatomical inquiry ; on one are found 
ibsorbents thickly distributed, while on the other they are 
carcely perceptible. 

en a person consults you, having ovarian dropsy, you 
hould direct a belt to be applied tightly round the abdomen, 
or the purpose of producing such a degree of pressure as 
vill diminish the tendency to enlargement; for if a person 
eads a sedentary life, and does not employ pressure, you 
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will soon find that the dropsy will so increase as to requil 
an operation ; whereas if the belt be worn, tapping may 
put off almost to an indefinite period. 
Whether medicines are taken or uot with a view of promoe 
ing the absorption of the water, I would advise you at least 
attend to the fecal discharges. : 
The operation of tapping has occasionally been performe 
with a view of merely relieving the load under which the po 
tient has suffered, when, to the surprise of the practitione’ 
it has ended in a perfect cure; but, generally speaking, t 
vessels more commonly have a disposition to renew the secre’ 
tion of fluid, and the disease again forms. ail 
When about to perform the operation for ovarian drops» 
take care that you may not be misled, and perform your ope 
ration on a person in a state of pregnancy. J have knows 
several instances of this kind occur ; it is a very awk want 
accident, would injure your reputation, and you should aa 
ways, therefore, previously make yourself acquainted with th 
state of the parts, by an examination per vaginam. By ne 
glecting this precaution, difficulties and accidents connectes 
with the operation often arise. A gentleman from my natiw 
county was dining with me one day, and in the course of cor 
versation, asked me if I had ever performed the operation « 
dry tapping ? “ Good God! no, (Lreplied,) and hope I nevé 
shall.”” ‘* Well, (said he,) it is an operation that I have | 
at all events; and I’ll relate to you the particulars. A prag 
titioner in the town where I resided called upon the surged 
with whom I was a pupil, and told me and a fellow studer 
that he was going to perform the operation of tapping for ova: 
rian dropsy, and if we chose we might go and see it; w 
thanked him and attended. : 


“The woman was seated ona stool, with her abdomen €3 
posed, and the surgeon plunged in the trocar and canula 
when, upon holding up a basin, and withdrawing the former 
the doctor looked somewhat amazed at finding that no wate 
escaped, and after crying ‘‘ hum,’’ and deliberating fora s 
cond or two, he withdrew the canula, refixed the trocar in itt 
stepped back a pace or two, pointed it towards the abd 
men, and again charged it as with a bayonet. (Much laug. 
ter.) The trocar was then withdrawn from the canula 
before, but still no water! At this he uttered “ oh!” instea 
of ** hum,’’—paused, withdrew the canula—turned to th 
persons present, and said, ‘‘ Geutlemen, this is an operatio 
which you have probably never seen before—it is that of dr 
tapping ;”’ and then to the attendant, ‘ Nurse, you may d 
her up.’ (Hacessive luughter.)—* Faith,’ said the gentle) 
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man who told me the story, ‘ we thought he had done her 
m fe 99 

tA question has often been started by medical men, whe- 
cher the operation should be performed early or late, and in 
‘eply, I say, never early; at this time the cyst does not ad- 
ere to the peritoneum ; consequently, instead of your draw- 
ng the water off, it will escape into the cavity of the abdomen. 
_ knew an instance where a young woman was operated upon, 
nwhom the cyst was very small; while the water was pass- 
ng off, it suddenly stopped, upon which the surgeon intro- 
luced a probe ; and upon withdrawing the probe, something 
same away with it, which, upon examinution, was found to 
yeomentum. After the operation, peritoneal inflammation 
same on, and the young woman died. Never operate, then, 
itil the tumour has become fixed, and which fact you can 
ascertain by carefully watching it in different positions of the 
sody. But there is another reason why the operation should 
1ot be performed in the commencement of the disease, which 
s, the cyst at that period consists of different compartments, 
divided by septa; as the disease advances, and as the cyst be- 
romes larger, these septa are broken, and the whole of the 
nterior forms one cavity. Now, if yon were to operate before 
his had been effected, the end of the canula communicating 
ynly with one part of the cyst, would merely draw the water 
rom thence, without abstracting it from other parts, and, 
sonsequently, the relief to the patient would be exceedingly 
yartial. 

It has been proposed, after evacuating the water from ova- 
‘ian cysts, to inject them in the same manner as we do the 
unica vaginalis for the radical cure of hydrocele. The expe- 
‘iment was tried more than a hundred years since by a prac- 
‘itiouer in Cornwall; in the first case it completely succeed- 
2d, but, with a candour which did him infinite credit, he ac- 
snowledged that in two subsequent instances it proved un- 
successful. Probably it has not been sufficiently tried, and 
for my own part I think the subject is really deserving con- 
sideration. The stimulant employed should be mild, and must 
10t approach the strength of the injections used for hydro- 
cele, composed as they are of a drachm of sulphate of zine 
(0 a pint of water, or equal parts of wine and water. It is an 
yperation which should rather be performed at the solicitation 
of the patient, than at your own recommendation. It has been 
proposed to take away the cyst, aud this I really think may be 
accomplished - at least small cysts ; but large cysts, | feel confi- 
Jent, cannot be thus removed. A gentleman, whom you all 
respect very much, tried the experiment; after having made 
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the opening through the muscles of the abdomen, upon intros 
ducing his finger it was found that the sac so firmly adhered 
to the abdominal parietes, that it was impossible to carry the 
operation into effect. 


LECTURE XLVII. 


ON PARACENTESIS ABDOMINIS, ) 
In the last lecture, gentlemen, J spoke of the operation fo» 
the relief of dropsy of the abdomen, whether ascites or en4 
cysted dropsy; and in doing so J recommended you not tq 
attempt to perform the operation without distinctly ascer~ 
taining a fluctuation, as you might otherwise endanger the 
abdominal viscera. The operation itself is very simple; the 
instruments which you use for this purpose are either the 
trocar and canula, or the lancet and canula. If it be ascites « 
the lancet and canula will answer equally well with the trocaw 
and canula, as the fluctuation is very distinct, aud there is but 
little to penetrate ; the lancet is indeed preferable in this cases 
as its use is attended with less risk to the abdominal viscera: 
The canula which you employ for this purpose should be about 
three inches long, and made at the extremity like a common 
catheter, rounded at the end, and having holes at its sidess 
but quite straight. You make an incision of about half all 
inch in length, and then thrusting the canula into the abdo- 
men, the water is removed without danger. On removing 
the water in ascites, the patient is sometimes seized with 
spasms in the diaphragm, towards the close of its evacuations 
as the diaphragm loses the support of the water. A man whe; 
underwent the operation in this hospital had violent spasms: 
towards the close of the evacuation of the water, and in three 
days after died. On examining the body after death, it wa 
found that the sharp edge of the canula had lacerated the an-~ 
terior portion of the mesentery. On this account I now us 
a canula rounded at the edge, instead of the sharp-edged ca- 
nula, The operation is extremely easy of performance; 1 
have not the instruments with me at present, but I will shew 
you the mode of performing it in the next lecture. he thick#: 
ness of the cyst in encysted dropsy is sometimes so great asi 
to render it necessary to use a longer trocar than usual. A case 
of this kind occurred to me, in which, after having penetrated 
the abdomen, as I thought, on withdrawing the trocar n 
water followed. I thought at first that I myself had met wi 
a case of dry tapping, but on employing a trocar considerabl | 
longer than the former, about three inches and a half ip 
length, the water followed immediately. 
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‘The operation of paracentesis used to be performed mid- 
Way between the umbilicus and the spinous process of the 
lium, but this practice has been abandoned for a number of 
years ; the surgeon who first made the alteration was Mr. 
line, senior. He was performing the operation for para- 
centesis in this hospital during the time I was an apprentice ; 
when he had introduced the trocar and canula at this part, 
he found that a quantity of blood, which appeared to be ar- 
terial, issued with the first water. The water became moreand 
more discoloured, and towards the conclusion of the operation, 
little else but arterial blood flowed. Mr. Cline shut up the 
wound without concluding the operation, in the hope that 
pressure on the abdomen would put a stop to the bleeding, 
but the man became extremely faint, and died in a few hours 
after the operation. On examining the body after death, it 
was found that the trocar had passed through the epigastric 
artery, that artery being exposed, in consequence of the rectus 
heing thrown very much on one-side in dropsy by the pressure 
of the abdominal muscles. Itoccurred to Mr. Cline that many 
persons had died of hemorrhage after the operation for para- 
centesis, and Dr. Carmichael Smith made at that time a cal- 
culation of the number of cases of this kind which had proved 
fatal. Mr. Cline, consequently, ever after, in his lectures, ad- 
vised the opening to be made an inch below the umbilicus, 
where there is no vessel of any size, and no danger in perform- 
ing the operation. It is right that the bladder should be emp 
tied before the operation ; you should direct the patient to 
make water, or if there should be any difficulty, draw it off 
by acatheter. Mr. Cline was called to a lady for a complaint 
which was thought to be dropsy of the abdomen, and which 
he at first conceived to be so himself. On examination, how- 
ever, he observed that the upper part of the abdomen was 
more free from fluctuation than the lower, and it uccurred to 
him that there might be some deception in the appearances, 
on account of the distended state of the bladder. He asked 
the lady whether she made water freely ; she replied in the 
affirmative. He was not satisfied, however, and upon intro- 
ducing a catheter, he drew off an enormous quantity of water, 
which had occasioned the appearance of a dropsy of the ab- 
domen. A surgeon less cautious and intelligent than Mr. 
Cline might, under such circumstances, have tapped the belly 
at a part where there might have been considerable danger of 
wounding some of the abdominal viscera. The patient may 
either be placed in a chair during the operation, or may remain 
in the recumbent posture in bed, while the water is drawn off. 
The latter position is preferable, because it prevents the faint- 
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ing and spasms which often arise, when the stomach and dias 
phragm suddenly lose the support of the water. You should 
direct the patient to turn his body over in the bed, and yor 
may then perform the operation with the greatest possible easey 
There is no necessity for a bandage on the upper part of the 
abdomen ; pressure on the sides will be sufficient for the pur+ 
pose of evacuating the water. If you open the skin a littld 
with a lancet, the trocar will enter with more ease; you 
might, indeed, divide the linea alba with the lancet, but thisi 
is not necessary. The usual mode of performing the opera4 
tion, is to place the patient in a high chair, with a pail or tub! 
between his knees, the surgeon sitting in a higher chair. Al 
sheet is crossed round the abdomen, the ends of which are 
held by an assistant, who presses the sheet tightly on the ab-. 
domen. ‘The surgeon makes a small incision with the lancet,! 
and introduces the trocar through the linea alba, into the part 
of the cyst or peritoneum only, according as it is ascites om 
dropsy. The water should be completely evacuated ; if anyy 
portion is suffered to remain, it will form the nidus, if I mayy 
be allowed the expression, for a future accumulation of water. 
{t has been recommended by a respectable surgeon of Chiches-- 
ter, to leave the canula in the wound, for the purpose of ex-- 
citing such a degree of irritation in the peritoneum as may pre-» 
vent the future accumulation of water. Experience will notit 
at present justify me in advising you to adopt this practice ; iti 
has. been tried by a person in this town, and such irritation) 
produced by it as led to severe inflammation of the peritoneum; ; 
and, subsequently, destruction of life. I should observe, how- 
ever, that in cases where this disease has not been re-produced, , 
marks of inflammation in the abdomen have been felt by thes 
patient, for two or three days after the operation. In general] 
the water re-accumulates very shortly after the operation. . 
Persons are said to have undergone the operation for eucysted I 
dropsy of the abdomen more than one bundred times : I haves 
never met with such a case in my own practice, but there is at 
tomb-stone in a church-yard at Dartford, in Kent, on which ¢ 
it is stated that the lady buried under it underwent the opera- - 
tion more than one hundred times. It sometimes happens } 
that ovarian dropsy ceases to be reproduced, after the opera- | 
tion has been repeatedly performed. ‘This happened in a lady © 
who had undergone the operation two or three times in the * 
year, for upwards of twenty years. In general, the disease } 
returns after the operation ; there are very few examples to } 
the contrary. [ have known but three cases of encysted dropsy | 
of the abdomen, in which the disease has not returned; one | 
in a young lady of seventeen, another in a medical man, under | 
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‘twenty, and another in a boy, who had an enlargement of the 
mesenteric glands, followed by ascites. ‘The ovarium some- 
times suppurates after the operation, and this suppuration 
proves destructive to life; the quantity of matter secreted in 
these cases is enormous. On the other hand, J] have known 
ovarian dropsy spontaneously cured. The wife of a veterinary 
surgeon had a dropsy of the ovaries spontaneously cured by 
the adhesion of the ovaries to the umbilicus. Ulceration was 
produced, and the fluid contained in the cyst gradually dis- 
charged. I have kuown the ovarium glued to one of the intes- 
tines, and fluid discharged inasimilar manner. In one of the 
cases to which I allude, there is still some discharge of fluid ; 
though for a length of time the symptoms of dropsy entirely 
ceased. A patient, after undergoing the operation for this dis- 
ease, will ask you whether she should drink very little. In 
general we answer, that the patient should drink as little as 
possible ; butit is doubtful whether the disposition to a re- 
turn nf the disease is much altered by abstinence from drink. 
I once recommended the wife of a coachman, after the opera- 
tion for encysted dropsy, to drink as little as possible, and to 
allay her thirst by sucking the juice of oranges. She followed 
this plan, but was, very soon after, again the subject of the 
operation for ovarian dropsy. I then recommended her to 
drink as she pleased: she returned to her favourite beverage, 
porter, and the cyst did not fill nearly so fast as before. ‘This 
may be in some degree accounted for, as she made very little 
urine while she sucked oranges, but passed a great deal when 
she returned to her ordinary beverage. It would appear that 
the quantity of fluid taken makes no difference as to the return 
of the disease, as it passes off by the kidneys: I do not mean, 
however, to build any theory upon a single case. 
ACCUMULATION OF FLUID IN THE CHEST. 

An operation is occasionally, but very rarely, performed for 
this disease. 

I will state to you all Ihave been able to learn on this sub-. 
ject. In the first place] have never known a case in which 
water had collected in the cavity of the chest, in which the 
operation of paracentesis of the thorax has been performed, 
where the patients have notdied. This is not surprising, be- 
cause hydrothorax is the result of the disease of the thoracic 
viscera, disease of the lungs or heart, and the cause remains - 
though the effect is removed. Paracentesis of the thorax, 
however, is not unsuccessful, when matter has accumulated in 
the chest. Matter is sometimes confined in the chest by ad- 
hesion, producing spurious empyema, and sometimes it is dif- 
fused through the whole cavity of the pleura on one side. The 
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marks of accumulation of matter in the chest are, consider 
able pain in the side, severe fever, and constitutional irritag 
tion ; cough, with difficulty of breathing, inability to lie, ex 
cept on the side on which the matter is accumulating ; andb 
lastly, which you would not expect, considerable enlargement 
of the chest on that side. The reason of this differeuce in 
the size of the chest on the side affected is, that the accumup 
lation of fiuid prevents expiration on that side, and the ribl 
are unable to descend. There are other means of ascertaining 
the presence of fluid in the ehest, to which I need hard] | 
allude, as you have, no doubt, seen the instrument, (the stethor 
scope) used by a physician in this hospital. Ihave not hae 
sufficient experience of this instrument te say decidedly how 
far it is available for this purpose. When matter has accu: 
mulated in the chest, the patient may be relieved by the fol] 
lowing operation. You draw the skin as much as possibli! 
upwards, and cut down with your sealpel on the upper edge 
of the eighth or ninth rib. Having cut through. the intereos: 
tal muscles by this incision, without introducing the knifi 
through the pleura, you pass the canula through the pleuraé 
and it enters the chest. ‘The matter escapes as soon as yow 
withdraw the trocar, and after which draw the skin down 
the wound closes without danger of any further inflammatiow 
beyond the adhesive. (The learned professor proceeded te 
shew the mode of performing this operation on the dead subs 
ject.) By this operation I have known several lives preserv# 
ed. Mr. Bryant, a brother of the surgeon of that name, re¢ 
covered after the operation, which was performed by Sir Bi 
Harwood, the late professor of anatomy at Cambridge. The 
two following cases of empyema have occurred in my prac 
tice :—I was called by Mr. M., asurgeon at Cheltenham, to see 
a young lady who had a considerable swelling of the abdome 
in the region of the spleen. There was an enlargement of ther 
left side, accompanied with difficulty of breathing, cough, and 
that constitutional irritation which is commonly called hectic fe- 
ver. On examining this case I said that I thought there was 
fluid, and on laying the chest bare, there seemed to be a fulness 
between the third and fourth rib, a little above the nipple 
Upon pressing the swelling in the abdomen, and putting m 
finger on the intercostal muscles, the fluid undulated betweet 
one point and the other. I said there was a collection 0 
matter in the left pleura, and, on making a small incision with 
the point of the lancet, a gush of matter came from the chest} 
On putting my hand on the abdomen, [ increased the flow 
most abundantly, and I then understood, what 1 did not be 
fore perfectly understand, that the diaphragm was pusheg 
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down by the pressure of matter from above, and that pressure 
upwards upon the diaphragm assisted in emptying the chest. 
i did not empty the chest entirely on that day, but, putting a 
bit of adhesive plaster on it, I said I would empty it a little 
more the next, and I proceeded in this way to discharge the 
matter gradually from day to day. This young lady is now in 
perfect health. In the last year, [saw a young lady who had 
4 similar enlargement of the side, attended with similar symp- 
toms. JI treated this case nearly the same, but I found a great 
advantage in fixing a girdle round the abdomen, which pre- 
vented the diaphragm from again descending by any accumu-~ 
lation of matter. With respect to spurious empyema, it is 
merely a common abscess, which must be opened, and treated 
in the ordinary way. I have only one observation to make 
with respect to spurious empyema. A boy, who had been a 
long time at sea, and who was the subject of sea-scurvy, came 
to England with a swelling in his left side. I had no doubt, 
from its undulation during coughing, that there was matter 
coutained in the cavity of the chest, and I was going to insert 
my lancet, when I observed that the boy appeared to be in 
very bad health. I inquired more particularly as to his symp- 
toms, and it appeared that he had petechie, and that his gums 
occasionally bled. I gave him bark with citric acid, and, as 
his health improved under this treatment, the matter was ab- 
sorbed, and the swelling entirely disappeared. 

The next subject of this evening’s lecture isone which some 
of you may think scarcely worth your attention, and with the 
treatment of which you may imagine that you are fully ac- 
guainted ; the complaint to which IJ allude is 

FISTULA IN ANQ, | 

This is a disease in which you will be called upon to ope- 
rate more frequently, perhaps, than in any other. I do not 
think it a disease which is very easy to treat; it very often 
baffles the skill of the best surgeons. A fistula in ano will 
hardly ever heal of itself, after the operation is performed, 
without the utmost attention on the part of the surgeon. ‘The 
sphincter ani is the source of the difficulty in this complaint ; 
every time the patient has an evacuation, the contraction of 
the sphincter ani separates one side of the abscess from the 
other, and thus the process of adhesion and inosculation of 
the grannlations is continually interrupted. Understanding 
this, you will see that the principle of treatment consists in 
the division of the sphincter ani; if you do not divide the 
eer, you had better not attempt to treat the patient 
at all. 


_ Fistula in ano is mere painful than a common abscess; the 
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patient has excruciating pain in the evacuation of his feces’ 

dreadful tenesmus, and very often retention of urine, thi 

pressure of the matter preventing the passage of the uring 

through the urethra. The causes of this disease are various * 
it sometimes arises from a costive state of body ; frequent: 
from the pressure of hardened faces passing through thf 
intestines. It sometimes arises from absolutely opposit} 
causes ; thus, fistula in ano is frequently the consequence 0¥ 
long-continued diarrhoea, producing irritation in the mucoul 
membrane, which extends to the cellular tissue. It is ofter 
the result of some distant complaint ; as disease of the | 
or derangement of the alimentary canal, producing an aceu- 

mulation of blood iu the mesenteric vessels, and a congestiow 
which is determined to the anus. Persons who lead a seden + 
tary life, take little exercise, and feed highly, are particularly 
Subject to this disease. It is often the result of disease of th : 
chest, and very commonly occurs at the close of phthisis pul4 
monalis. It is necessary, therefore, to inquire, whether tha 
patient labours under cough, dyspnoea, and whether his con-+ 
stitution is greatly impaired. No operation will avail without 
attelition to the state of distant parts, and this is the reasom 
why surgeons have so often lost their reputation by performing 
an operation for this complaint at an improper time. Yous 
may divide the sinus, but if the fistula depends ona disordered 
state of distant parts, the fistula will never heal without at-i 
tention to the constitution of the patient. There is consider=". 
able variety in the size and complication of fistule 3; here is al 
preparation in which the sinus is confined to one side of they 
gut; there is another in which the gut is half surrounded, | 
and another in which the disease completely encircles the in-- 
testine. When there is an opening on each side, it is best to 

perform the operation first on one side, and then on the other, 
Here is a preparation taken from a patient who died of this 
disease, which very rarely happens ; the intestines and bladder’ 
are surrounded by the fistula; the rectum also is surrounded) 
by sinuses, very high up. ‘The fistula passed to the groin, and 
there discharged itself ; this is the most complicated case of! 
fistula I have ever seen. ‘The fistula sometimes extends to the ® 
nates, and burrows to a great distance behind the glutei mus- 
cles. Fistule are called blind when the matter has made its. 
Way into the rectum, without making an opening externally ; > 
they are extremely difficult to treat. ‘The medical treatment 
of fistula in ano, will depend on their cause ; if they arise » 
from costiveness, I need not point out to you the remedies to } 
which you should have recourse ; if from disease of the liver, | 
give calomel and saline purges ; if they arise from disease of ! 
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the chest, as hydrothorax, I scarcely know what medicine to 
-ecommend ; these diseases almost always prove destructive 
0 life. It is of great importance to give such medicines ‘as 
will bring the fistula into a healthy state. With this view the 
jalsam of copaiba may be given with advantage ; if there is 
much irritation, give soda, which has great efficacy in dimi- 
ushing the irritability of the rectum. Aromatic medicines 
should be given ; especially the medicine which used to be 
zalled Ward’s paste, which has been very properly introduced 
n the last edition of the London Pharmacopeeia, having been 
‘ound by experience to produce excellent effects in this dis- 
2ase. ‘The composition of this paste is as follows :— 

Of Pepper, two drachms, 

Of Elicampane, and Fennel Seeds, each half an ounce. 

This is to be mixed up with honey, so as to form an electu- 
ary ; and a tea-spoonful of it to be taken two or three times a- 
lay. This medicine, in a very short time, brings the fistula 
nto a healing state; healthy granulations arise from the sur- 
‘face, and the discharge, instead of being serous or bloody, con- 
sists of good pus. Submuriate of mercury, with saline purges, 
should be occasionally given during the use of these aromatic 
confections, with a view of promoting the secretion of the 
liver and intestines. The operation of dividing the sphincter 
uni, is simple in proportion as you find a ready opening into 
the rectum. You introduce a small probe-pointed bistoury 
nto the fistula, pass your finger up the rectum to. meet the in- 
strument, and, carrying the point downwards, divide the in- 
ervening parts. If the fistula is very extensive, you will be 
inder the necessity of putting your finger on the extremity of 
he instrument, drawing the knife downwards. If the fistula 
loes not open into the rectum, you must pass the instrument 
ip the sinus till it reaches the extremity ; put your finger into 
he rectum to meet the knife, place it along the end of the 
cnife, and move the rectum for some little time with your 
inger nail, and then, cutting through the cellular tissue, bring 
he point of the instrument into the rectum. Mr. Savigny in- 
vented for this purpose a knife with two blades, one pointed, 
the other round ; the pointed knife sliding on the side of a 
probe bistoury. The objection to this instrument, however, 
iS, that it occupies too much space; so that a small sinus will 
not receive it. A very copious hemorrhage generally follows 
the division of the intestine ; you must not, therefore, leave 
your patient, but endeavour to stop the hemorrhage by intro- 
ducing a portion of lint into the wound. No union of the 
sphincter ani will take place, until granulations have arisen 
at the parts of the wound most distant from the rectum. You 
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should not change the lint for several days, but apply pou 
tices, and merely introduce a probe from day to day, to se) 
that there is no improper adhesion. _ [f you were to put fresh 
lint immediately, it would excite inflammation, and produc® 
fresh abscesses in the surrounding cellular tissue. On thé 
fourth or fifth day you may insert a small quantity of fresh 
lint: healthy granulations will arise in about a fortnight) 
under the treatment which I hare already pointed out to you) 
you may then apply lint dipped in a solution of the sulphat} 
of copper. r 
The sore will often assume an indolent state, when yow 
think it is on the point of healing. Injections are sometimes 
successfully employed for the purpose of healing fistulze ‘ 
ano. A gentleman came to me with a very deep fistula it 
ano; he had been operated upon before, when a very alarm 
ing hemorrhage followed the division of the sphincter ; th 
sinus was so deep, that it completely absorbed the probe » 
under these circumstances, I was unwilling to perform thi 
operation, except by gradually dividing the fistula an inch ov 
two ata time. However, I told him that injections now ate 
then succeeded, and I recommended him, therefore, to try the 
effect of an injection of port wine and water. A few days 
after, he injected port wine alone into the sinus, and the 
result was, that there was no further suppuration, but adhe 
sion took place, as in the case of hydrocele. His cure was 
thus completed without an operation. Fistula are sometime 
cured by the intreduction of a ligature, which gradually cuts 
through the part. A thread is passed through the sinus, brough 
out by the rectum, and tied very tightly. Many persons wil 
not submit to the operation of beivg cut for fistula, but preter 
enduring pain much greater than any occasioned by the ope- 
ration. In such cases the introduction of aligature will some 
times prove successful. | 


LECTURE XLVIII. | 


————— | 


IN this evening’s lecture I shall show you the operation of cas 
tration, first describing to you the diseases of the testicl 
which occasionally render such an operation necessary. he 
first disease of the testicle which I shall describe to yon, is 
that in which hydatids or cysts are formed within it. This is 
a disease of no very unfrequent occurrence, and it affects th 
young rather than those who are advanced in years. It begin 
at the extremity of the epidydimis where it joins the testicle = 
there is an enlargement of the part which extends through t 
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pidydimis towards the vas deferens, and from the epidydimis 
9 the body of the testicle. ‘The disease is nevey attended with 
ain, unless it acquires a very considerable magnitude. ‘The 
permatic cord is a little varicose, but not hard ; the spermatic 
eins are larger than usual. ‘There is very little inflammatory 
endency, and the patient can bear the part to be roughly 
andled without pain. At the first glance the disease bears 
ery much the appearance of hydrocele. There is very little 
ifference in the state of the spermatic cord, except that it is 
omewhat more vascular than usual. The disease is confined 
0 the testicle and epidydimis, and there is no instance of its 
saving extended to the spermatic cord or any other part of 
he body. Jt generally attacks young persons between the age 
f seventeen and thirty ; the most advanced period of life at 
vhich | have seen it is thirty-eight. It attacks persons there- 
ore at that period of life at which they are most anxious that 
hese parts should be perfectly free from disorder. The nature 
vf this disease, as it appears on dissection, is strikingly illus- 
rated in a beautiful preparation on the table; you will there 
see bags of various sizes formed in every part of the testicle 5 
he smallest not larger than a pin’s head, and the largest about 
he size of a marble. The cysts consist of cellular tissue, not 
of glandular structure; and the testicle is entirely obliterated, 
very portion of the seminiferous tubes being absorbed by pres- 
sure. A great number of hydatids contain water only ; some, 
water tinged with yellow serum; and others, opaque mucus, 
which, when the cyst is opened, is found adhering to its inner 
side. The operation of castration is sometimes required for 
this disease on account of its magnitude; the patieut being 
mable to conceal the disease, is incapable of going into so- 
siety, and will frequently intreat that the operation may be 
verformed. It is not on account ef the pain that he suffers, 
or any apprehensions that the surgeon need entertain, but on 
account of the inconvenience to which a patient is exposed, 
that the operation is usually performed. The constitution of 
the patient is entirely unaffected by the complaint: indeed I 
have generally seen it in patients enjoying the most vigorous 
health. A man, in every other respect in perfect health, will 
come up from the country to have the operation performed, 
and return immediately after it to his accustomed avocations. 
I am not aware of any instance in which, ‘after the operation, 
the discase has returned, either in the spermatic cord, or in 
the other testicle. The disease is entirely local and unattend- 
ed with danger. 

Sc:RRHUS OF THE TESTICLE. 

The next disease of the testicle to which I shall direct your 
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attention is scirrhus, similar to that which attacks the brea: 
True scirrhus of the testicle is an extremely rare complair 
and [ am afraid many testicles have been removed under t! 
supposition of their being scirrhous, which might have bee 
saved. [have seen but very few instances of true scirrhw 
A truly scirrhous affection of the testicle begins in the body 
it, with an extremely hard swelling, which may immediate: 
inform the surgeon of the nature of the disease. It feels Jil 
a marble body lodged within the scrotum, and it is tuberer 
lated on its surface. It sometimes begins in the centre of th 
testicle, and gradually extends until the whole is involved - 
the disease. The epidydimis next becomes the seat of the di’ 
ease, that portion being first attacked, which communicaté 
with the vas deferens. The spermatic cord becomes enlarge¢ 
and tubercles of various sizes form upon it. After the spe: 
matic cord has become enlarged, ahard tumour forms beneat 
the emulgent artery, which may be felt through the abdomin: 
parietes. In true scirrhus, the testicle does not become er 
larged to any considerable size. After the swelling in the loin: 
the thigh becomes enlarged, and oedematous on the side of tl 
disease, which arises from the obstruction to absorption; am 
the pressure on the veins may also have influence in producin 
this effect. In the former disease which I noticed, I observe: 
that the general health of the patient was not affected; be 
this is not the case in scirrhus of the testicle. The countenanc 
undergoes a remarkable change; it is yellow, and sunk, 
fixed colour terminates abruptly in the cheek. When yor 
walk through the wards, and observe a patient greatly emacr 
ated, with this fixed redness of the cheek, the rest of the fac 
being extremely sallow, you may almost conclude, from thes 
appearauces, that he is labouring under some scirrhous, of 
cancerous affection. This disease differs also very much fror 
the last, in being attended with excruciating pain, which be 
comes more intolerable as the disease advances. It is general]! 
from a year and a half to two years before the disease destroy: 
the patient.—When you cut into a swelling arising from thii 
cause, you will find it composed of a considerable number of 
lobes ; and cartilaginous substances, and earthy matter, aré 


frequently deposited in the testicle. [The learned professo’ 


exhibited a preparation illustrating these appearances.] Such 
is the character of true scirrhus ; it attacks persons at an ad! 
vanced period ; in general between sixty and seventy years of 


-age, seldom under fifty-five years. There is a preparation in 


which the tuberculated character of the disease is still more 
manifest than in the last. The Operation for this disease is 
extremely unsuccessful, for it rarely happens that the disease 
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does not return after the removal of the scirrhous testicle. 
"This may arise in some measure from the late period at which 
patients usually apply for relief. If the spermatic cord has 
‘not become enlarged, you may, by giving the patient alterative 
‘medicines for a length of time, succeed sometimes in prevent- 
jing the return of the disease after the operation : it is, how- 
jever, a operation which is, in general, even less successful 
jthan that for scirrhous tubercles of the breast. I have never 
performed it after the spermatic cord, has become enlarged, 
eanse I know that the disease will be sure to return. I was 
jonce going round the other hospital, when I pointed cut a 
man who had scirrhus of the testicle, with an enlargement of 
the spermatic cord, and observed that this patient would pro- 
ably die from the operation if it were performed, and that 
lif he did not, the disease would certainly return. ‘There were 
‘some foolish young men present, however, who thought the 
iman might be saved by the operation, and one more foolish 
ithan the rest took a lodging for the man at Blackheath, 
where he performed the operation, from which it is scarcely 
necessary to add, the man died. I[f it were not for the com- 
passion which one feels for a patient under such circum- 
Stances, we might be induced to say, that such a result was a 
proper punishment for his presumption. Presumption, gen- 
itlemen, is the offspring of folly, the child of ignorance, and 
it commonly happens that a young man, who thinks himself 
an exceedingly clever fellow, is a particularly egregious block- 
head. It was observed by one of the greatest philosophers 
of antiquity, at the close of a life devoted to the acquisition of 
Knowledge —that all he knew was, that he knew nothing ; and 
if we consider the amount of individual acquirement, as com- 
pared with the kvowledge which is either unattainable, or 
Which the human faculties have not yet reached, the observa- 
tion of the philosopher is strictly true. A man of real ability, 
instead of pluming himself on the extent of bis acquisitions, 
will, in proportion as he advances in life, lament that there is 
still so much of which he knows nothing. To return, how- 
-ver, from this digression, what I advise, gentlemen, is, that 
yon should never perform the operation of castration, when 
you find the spermatic cord affected at the abdominal ring. 

Po FUNGOID DISEASE OF THE ‘TESTICLE. 

_ This disease is much more common than the last ; it begins, 
ike the true scirrhus, in the body of the testicle :—but unlike 
hat disease, it almost immediately affects the whole body of 
he testicle at its first commencement. Ina very short time 
he epidydimis becomes affected; next the spermatic cord ; 
ind, in the course of a very few weeks, a tumour forms in the 
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loins. The disease is at first unattended with pain; bu 
when the spermatic cord and the tumour in the loins becom 
of great magnitude, the patient suffers considerably. In thi 
respect it differs from true scirrhus, in which the swellir 
never attains any great size. The fungoid swelling of the te: 
ticle sometimes increases to the weight of several pounds 
the appearance of the surface is somewhat livid; the sperm: 
tic cord is loaded with blood, and in some parts you may fe: 
a fluctuation as if there were a cyst within it; it becomes ce 
vered with tubercles of considerable size. The tumour ha 
a soft, pulpy feel, readily yielding to pressure ; and onthe fir 
examination you might suppose the disease to be hydrocele.- 
T] have known it frequently punctured on the supposition » 
a fluid being contained in it, when nothing but a little bloc 
has followed the operation. It may be distinguished from hy 
drocele in the fullowing manner :—In the first place, it is fla: 
tened on the sides, and round on the fore part, whereas - 
hydrocele it is pyriform; if you squeeze any part of the fur 
goid tumour, the patient will complain of the pain arisin 
from the compression of the testicle, which he will not do j 
hydrocele, unless you squeeze the posterior part of it; tk 
fungoid tumour rather yields to the pressure of the finge: 
than fluctuates from one side to the other, as in hydrocele 
and, lastly, the great weight of the swelling when you lift u 
the sides, and the livid appearance of the scrotum, mark tk 
malignant character of this disease. 

The disease often occurs in young people at about the age « 
puberty :—I have seen it, in one instance, ina child four yea: 
old ; | showed you the other evening the testicle of this child 
which was loaded with tubercles. The period of life at whic 
it may be said usually to occur is between the age of sever 
teen and thirty-five. The disease is not confined to the tee 
ticle, but affects other parts of the body in a great variety « 
situations. Jt differs from scirrhus chiefly in the swelling be 
ing of a soft kind: indeed it has been termed soft cancer, fé 
it is in many respects, though not precisely, of the same natur 
w.th scirrhus. If you take blood from a person under thi 
disease, you will find it so attenuated, that it will hardly cog 
gulate; and if you have an opportunity of seeing the adhesiv 
process, you will find the inflammation scarcely snpportir 
blood-vessels ; what few vessels are pushed through the pas 
assume the appearance of fungus. If you inject a fungoid tee 
ticle, you will find it in some parts vascular, while in other 
blood-vessels are not received. On dissecting it you will fin 
a portion occupied by blood not very firmly coagulated, and | 
pertion by adhesive matter poured out by inflammation whic} 
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resembles brain ina putrid state; ina part of the swelling will 
pe found cysts containing a serous fluid. 
_ The scirrhous and fungoid tumours are the only malignant 
liseases to which the testicle is subject. The operation may 
performed with a hope of success, if the patient be entirely 
iree from other complaints, but in a great majority of the cases 
which I have seen, the disease has returned. Here is a pre- 
paration taken from a patient in whom the disease did not re- 
surn: in this case the disease was in the earliest stage in which 
_ have seen it. There are, in general, tubercles of a fungoid 
character in other parts of the body, which destroy, notwith- 
standing all that can be done by alterative medicines, after the 
pperation. We may sometimes prevent the disposition to the 
formation of this disease by giving alterative medicines, but 
10 medicine with which we are acquainted has any power 
over it when it is once formed. Do not, therefore, go over 
he same treatment which experience has shown to be ineffec- 
ual, but try, amidst the great variety of new powers with 
Which the discoveries of modern chemists have furnished me- 
dicine, Whether some of these new substances may not have 
i a effect in this disease. I do not mean to say, that by 
Iving alterative medicines, so as to improve the general 
ealth, vou may not prevent the disposition to the formation 
of the disease, but that scirrhous and fungoid diseases are spe- 
sific actions, which, when they are once engendered in the 
constitution, we know of no medicine to counteract. He who 
Bays we do, is an empiric, and an impostor, 
_ Having mentioned these two diseases, which are, in a great 
degree, uncontrollable by our profession, I will now call your 
Attention to a complaint which is often mistaken for them, but 
which is extremely easy of cure—I mean a complaint which 
may be called chronic enlargement of the testicle. You may 
say the other diseases are chronic, true, they are chronic, but 
hen they are specific diseases. The disease to which I now 
allude, 1 shall call simple chronic enlargement of the testicle. 
it often happens that a person consults a surgeon under the fol- 
lowing circumstances: he comes to you with a considerable 
mlargement of his testicle, which feels extremely hard, and 
which you might suppose at once to be scirrhous. Upon your 
‘nguiring whether he has any other complaint, he will tell you 
shat he has occasionally had symptoms of a syphilitic kind, 
Whether he has taken mercury? Oh, yes, he will say, a good 
Heal, and probably that this disease began while he was taking 
mercury. Whether he has any disease in his urethra? he wiil 
perhaps say that he has some stricture, or he may say that he 
nas no obstruction whatever. Having made these enquiries, and 
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received such answers, you may say to the party, ‘ follow n 
advice implicitly, sir, and | promise you that this enlargeme 
of the testicle shall he removed, and in the course of a fé 
weeks you will be quite well.’’ He will be delighted at heari. 
this, or he may be disposed to doubt whether you will be ak 
to succeed. You must, in the first place, strictly enjoin hi 
to keep the recumbent posture ; without a strict adherence * 
this, it will be impossible to effect his cure ; it is absolute 
essential to his recovery. You must apply leeches, and evapy 
rating lotions to the part, and desire him to take three, 
even five, grains of calomel with opium night and mornir® 
If he does this the enlargement of the testicle will subside : 
the course of a few weeks. This disease is of a similar ne 
ture with that which attacks the eye, which has been call’ 
iritis, and requires the same mode of treatment. It occurs: 
constitutions which have been injured by intemperance an 
over-excitement ; it will increase until the testicle is entire 
destroyed, unless you prevent it by the means I have ju 
pointed out to you. The patient will probably ask whetht 
you mean to salivate him ; tell him he must have his mou: 
well affected, so as to produce a considerable discharge of s: 
liva, shewing that the mercury has acted on the constitution 
Apply leeches to the part occasionally, and evaporating 1) 
tions, as the liquor ammonie acetatis, and spirits of wim 
Do not on any account attempt to introduce a bougie, eve 
though the irritability of the urethra should be the source 
the enlargement. The introduction of a bougie at first wou! 
only add to the irritability of the urethra: wait till you has 
altered the constitution by the means I have pointed out, a 
the swelling of the testicle is considerably reduced ; aud thes 
but not till then, you may resort to the use of the bougie wit 
advantage. I will tell you acase which made a strong impres 
sion on my mind. An officer in the Peninsula had a chroni 
swelling of the testicle, for which he consulted surgeons, an 
he was at length told that there was uo hope of a cure exce! 
by removal of the testicle. He submitted to the operation, ar 
resumed his professional duties. Eight months after, the rs 
maining testicle became enlarged; he was _ exceeding» 
alarmed ; surrendered his situation, and came to this count# 
for advice. He applied to myself and two other surgeons ; W 
had a consultation on his case, and our opinion was, that they 
was no necessity for removing the other testicle. All he wa 
advised to do was, to keep his sofa steadily, to take mercuy 
till his mouth became sore, and to apply stimulating lotions 1 
the part. In five weeks the swelling subsided, and in six week 
this gentleman was perfectly well. This chronic enlargemer 
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jof the testicle very rarely requires an operation, if treated in 
ithe way I have now stated. When I commenced my profes- 
ssion, I had no more idea but that the testicle required removal 
ijthan any other surgeon at that time. I have seen a great 
jnumber of them removed, and I confess that I have removed 
imany myself: but if I were to do so now, [ should be guilty 
sof a great crime, for it is a disease which readily yields to the 
‘medical means which I have pointed out. There are several 
preparations on the table of testicles, taken from persons under 
‘this disease, before the efficacy of this treatment was ascer- 
‘tained ; one of them, Jam sorry to say, by myself. There is 
@ Species of chronic enlargement of the testicle, however, 
which requires the operation, as large abscesses are sometimes 
produced by it, which occasion great pain, so that the patient 
himself becomes anxious for the removal of the testicle. Fun- 
gous granulations spring from the surface of these abscesses ; 
they are not of the true malignant fungoid kind, but they re- 
semble the granulations which spring through the dura mater,. 
‘in consequence of injury to the brain. Even in this case, 
however, the granulations may be cut off from the surface, 
and the integuments brought together, so as frequently to 
render the removal of the testicle unnecessary. 

+ Mr. Travers has cured a case or two of this kind by the 
‘pressure of adhesive plaster. I have seen cases cured by 
‘sprinkling powdered sulphate of copper, or nitrate of silver, 
on the part. The irritable testicle is'a very formidable disease, 
and, as far as I know, has not been described in surgical 
books. This complaint generally resists all the means which 
may be employed to subdue it ; and [ have, in three instances, 
been under the necessity of removing the testicle. The part 
is so exceedingly tender, that the patient cannot bear to walk, 
as pressure of the testicle gives him excruciating pain. ‘The 
moment you touch the part, the patient shrinks from you, and 
complains of dreadful pain, which will last for hours after. 
The pain passes up the spermatic cord, to the loins, entering 
along the nerves of the thigh. It may be relieved for the mo- 
Ment by medical means, as by giving the blue pill with hyos- 
cyamus, but it generally returns, and will continue for months, 
and even years. ‘The patient lies on his sofa from morning to 
night, and is wholly unable to pursue any occupation. I once 
asked a medical man who was labouring under this complaint, 
whether he found it absolutely impossible to exert himself, 
and he told me he should have been extremely glad to join 
the regiment to which he was surgeon, but he found it utterly 
impossible. In three cases, as before stated, I have been under 
the necessity of removing the testicle for this disease. The 
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first case was that of a gentleman who came from Charlestor 
in South Carolina, with this disease, to try the effect of 
change of climate. The part was so excessively tender tha 
he could uot bear the slightest handling, and he even dreade 
the slightest motion. He confined himself to his chamber fe 
a considerable length of time ; I tried a great variety of means 
until I grew tired of him, for I confess, gentlemen, that, whe 
a disease does not yield readily, lam apt to take French leave 
(Ad laugh.) He applied to Mr. Abernethy, who attended hiz 
for a considerable time, and then to Mr. Pearson, who key 
him also for a very great length of time. Being no better fe 
the advice he had received, he came back to me again; I a@ 
vised him to go Margate, and try the use of the warm batk 
His general health was improved by the sea bathing, but hi 
chose to come home in one of the Margate coaches, and thi 
consequence was, that by the time he reached Blackheath, hi 
was incapable of travelling any further. He was put to bed 
an inn on Blackheath, where he remained a Jong time befor 
he was able to proceed to London. He at length made up hi 
mind to submit to the operation before returning to Char!estor 
and I removed the testicle. He soon recovered from the ope 
ration, and I have had the pleasure of hearing, that since hi 
return to Charleston he has taken to himself a wife, who ha 
produced him several children. ‘The second case was that of ! 
gentleman who had been a lorg time the subject of the come 
plaint, and who, after submitting to the operation, got per 
fectly well. The third case was that of the surgeon to whor 
I just alluded, and who insisted ou the operation being per 
formed. The degree of suffering to which a patient is exposee 
from an irritable state of the testicle can scarcely be conceived! 
it is for the most part unmanageable by medical treatment, but 
will, after a great length of time, sometimes wear itself out 
Mr. Wardrop, a surgeon of Liverpool, ouce observed to me: 
in consulting upon a patient’s case, that he had an idea of cuti 
ting down on the spermatic cord, and dividing the nerve 
wiich went to the testicle. Whether he ever put his idea is 
practice, I know not; it was at any rate ingenious, and showee 
his knowledge of anatomy. 
THE OPERATION OF CASTRATION. 

This is one of the most simple operations in surgery. Yow 
grasp the testicle in your left hand ; begin your incison at the 
upper part of the abdominal ring, and extend it to the lower 
extremity of the testicle. You must not leave any part of the 
scrotum undivided, because if you make the opening by which 
you draw out the testicle from the upper part of the scrotum! 
a bag ef matter will form at the lower part, which will preven? 
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the healing of the wound. Lay bare the spermatic cord com- 
pletely at the abdowinal ring; and put a needle and ligature 
through it and the artery of the vas deferens. Some say this 
is a work of supererogation ; but it is not so, because, if you 
omit it, it often happens that when you divide the cord, it is 
drawn within the abdominal ring by the action of the cremas- 
ter, and you cannot get at it without slitting up the abdomen. 
This once happened during the operation of castration, at 
which Mr. Cline, senior, was present. The surgeon had re- 
moved the testicle, and when he came to secure the vessels, 
the spermatic cord could not be found. Mr. Cline brought 
the spermatic artery into view, by slitting up the abdominal 
ring. Having divided the cord, you draw it towards you, 
and detach the cellular membrane behind it: in this consists 
the whole of this very easy operation. ‘The spermatic artery, 
and the artery of the vas deferens are all that require to be 
secured in the cord ; in the scrotum there are several which 
require to be secured. 1 shall in the next lecture proceed to 
the amputations. 


LECTURE XLIX. 


On THE DIFFERENT AMPUTATIONS. 

OPERATIONS are now much less frequently performed than 
they were in the days of our ancestors, owing to the great 
improvements which have taken place in surgical science. 
Many of the diseases which were formerly considered incurable 
ean now be easily cured by modes of treatment corresponding 
with our increased pathological knowledge. Many accidents, 
for example, where the ,;parts are much lacerated, and for 
which the ancients would have operated, we leave to nature, 
by whose influence the different reparative processes will be 
set in action, and the injured limb restored to health and 
tility. When amputation is necessary, nature will occasion- 
ally even perform this operation unassisted by art; in mor- 
tification of the feet it often happens that the leg will be 
amputated by nature as effectually as though it had been ae- 
complished by the knife. At Guy’s Hospital there is at the 
present moment a case of this description. You have seen, in 
the case which I allude to, first, a division of the skin—then 
the division of the muscles shorter than the skin, and lastly, 
the division of the bones; the fibula has already separated, 
and the exfoliation of the tibia is rapidly going on. Nature 
in this case if left to herself, would, without doubt, accom- 
plish the amputation of the leg; but the safety of the man 
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requires, I think, that the remainder of the bone should Iv 
divided by the saw, for if this be not done, the Jong continue: 
excitement may wear out the powers of the constitution, 

Diseased joints used very frequently to Jead to the performe 
ance of amputation in young persons as well as in the old| 
but amputation is much less frequently performed at the pre 
sent day, in consequence of such disease, than some year 
back ; even diseases of the joints of the upper extremities © 
children give rise to amputation much less freyuently than ji 
the days of our fure-fathers, but in chronic diseases of th: 
aukle and knee, amputation is still very commonly performed! 
there is, however, a marked distinction in these chronic en: 
largements ; one variety may be called congenital, which exist: 
from the birth of the child, and the other is from some debi. 
litating cause which produces the complaint after birth ; a: 
the constitution, therefore, is radically weak or vitiated in the 
former of these affections, you cannot expect that such per 
manent benefit will result in that case, as in the latter, wher¢ 
the constitution becomes affected from some accidental cir: 
cumstance. 5 

With respect to diseases of the ankle and knee joints, am: 
putation for such complaints will occasionally be necessar? 
both of the leg and thigh; indeed, chronic affections of the 
ankle and knee give rise to amputation as frequently as dis: 
eases in any part of the body, For compound fractures we 
seldom amputate directly ; they are seldom so severe as te 
require immediate amputation, and it is not until gangrene 0) 
disease of the bone has taken place, that it is deemed neces: 
sary to amputate ; compound fractures, however, from the 
superior manner in which they are now treated, do muck 
better than formerly, and very severe injuries of this descrip. 
tion will often terminate most favourably ; therefore, upol 
the whole, amputations are much less frequently performed a: 
the present epoch than in the days of our ancestors. Nowy 
gentlemen, before you amputate, it is necessary that you should 
apply, in such situations where it can be accomplished, the 
tourniquet, an instrument which consists of a strong band! 
capable of completely surrounding the thigh, two brass bridges: 
a long screw, a pad, and two small rollers. The rollers are 
situated one at each end of the under bridge. he bridges liv 
in immediate contact with each other, the concave part of the 
upper bridge completely fitting the convex surface of the under? 
The pad is placed in the arch of the under bridge, and whiclt 
pad is to be placed immediately upon the vessel whose circu 
lation is to be stopped ; after having thus applied the pad, you 
are to bring the band around the limb, and secure it tightly 
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supon the upper bridge, then, turning the screw by which the 
‘two bridges are connected, you can produce upon the vessel 
any degree of pressure that may be required, for the screw 
separates one bridge from the other, thus raising the upper 
bridge, pressing upon the lower one, at the same time tight- 
ening the band, and forcing the pad upon the vessel, you ef- 
fectually control the circulation of the blood in the limb to 
which the instrument is applied; this is the tourniquet at 
present in general use ; another has lately been invented having 
small spikes at one extremity of the bridge, and these perforate 
the band after it has been tightly applied round the limb, when, 
upon turning the screw of this instrument, the same effect is 
produced as by the other. 

The tourniquet, in operations where it can be used, will be 

found of very great service; I mean, will be of considerable 
wsality to the operator in point of facilitating the operation, 
and at the same time rendering it more safe. As an auxiliary, 
however, its convenience will be much more felt in private 
than in hospital practice, for in the former there is commonly 
a deficiency of those able assistants, whom we so generally 
meet with in the latter, yet the tourniquet, when it can be 
applied, will more effectually control the circulation than pres- 
sure by the hand. 
[will now show you where the tourniquet should be applied 
when we operate on the upper extremity : for example, if you 
amputate the arm above the elbow it should be fixed as near 
as possible to the axilla, this will afford you room for dissect- 
ing back the integuments, and, at the same time, will allow of 
the retraction of the muscles. If you amputate below the 
elbow, the instrument should be applied about the middle of 
the arm, and this is the best place for putting it, on account 
of the pressure acting more immediately upon the vessel in 
this situation than when applied higher up, for here nothing 
but integuments and cellular membrane at the inner edge of 
the biceps muscle covers the artery; therefore, if you operate 
below the elbow, let the tourniquet be applied on the middle 
of the arm; if above the elbow, not lower than one third of 
the length of the arm downwards. 

When you amputate below the knee you should fix the in- 
strument on the middle of the thigh, with the pad on the fe- 
moral artery, at the inner side of the sartorious muscle ; if 
you amputate above the knee, you must then fix it one third 
the length of the limb downwards ; the reason of your apply- 
ing it so high up is, to allow of the retraction of the muscles, 
as I before stated to you with regard to the arm, but its ne- 
cessity is much greater here, as I shall hereafter explain to 
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you. Well, then, in amputation of the upper extremity ti 
pad is placed at the inside of the biceps, and in amputation . 
the lower extremity, if below the knee, near the middle of th 
thigh, and at the inner edge of the sartorious muscle. TY 
first amputations I shall show you will be those of the fingers 
we now very rarely amputate at either the second or this 
joint of the finger, because we find that it is better to remov 
the entire finger, either at the first joint, or even at the me 
tacarpal bone behind the first joint, than to leave a sma: 
portion of the finger before it, for the stump is found to t 
extremely inconvenient, and to interfere most unpleasant! 
with the motion of the remaining fingers; do not, therefore 
amputate a finger at the second or third joint, unless you an 
particularly requested to do so by the patient himself; and ¢ 
this request may be made, I will show you the mode of pez 
forming the operation. 
AMPUTATION OF THE FINGER AT THE SECOND OR 
THIRD JOINT. 

Having felt for the joint, you make a circular incision a litt 
below it, through the integuments; this is the first step; yo 
then make a cnt through these at each side of the joints; yo 
then turn up and back the flaps thus produced, when, upa@ 
dividing the ligament with the scalpel at one side of the joins 
you immediately open it, carry the knife through and divic 
the ligament on the opposite side; in this way the finger me 
be removed; the flaps you see are now laid over the bone 
and form a good stump. The French perform this operation 
in @ different mode, and in a way, I must say, not very anate 
mical, for you know the construction of the phalanges is suck 
that the upper portion of the lower bone projects over th 
articulating surface of the upper ; this happens both inside ans 
outside the joint, so that if you attempt to cut directly into th 
joint, you cannot do so in those parts, for the point of you 
knife will rest upon the processes I have just mentioned t 
you; their mode is to bend the finger, and then make a ew 
into the joint behind the process, and this in a finger that i 
not diseased may be done; but, generally speaking, in diseases 
fingers, the joints cannot be bent; it likewise often happer 
that the joints themselves are diseased, when, of course, flexios 
would be exceedingly difficult, if not impossible. 

Or AMPUTATION OF THE FINGER aT THE First JoINT.. 

Now, gentlemen, in this amputation, the finger is draw) 
aside ; you then make an incision obliquely throngh the wey 
Situated between them, and carry your cut just beyond thi 
knuckle ; the knife is then carried through the joint from sid} 
to side, leaving a flap of integument sufficient to cover the enb 


ON THE DIFFERENT AMPUTATIONS. 407 


; 
| 
sof the bone; to say the truth, this is not the best mode of 
amputating the finger; it is better to make your oblique cut 
Beciret: the web longer than I have just described to you, so 
vas to carry it beyond the joint some way up the metacarpal 
‘bone ; you make a similar incision on the other side of the 
joint, and, having cleared the bone from its muscular and 
ligamentous attachments, you saw through the metacarpal 
‘bone itself. 
. ‘The two fingers which were uext the diseased one, now ap- 
proximate, and if kept in this situation until adhesion of the 
integuments has taken place, very little deformity of the hand 
will be produced; if, on the other hand, a portion of the 
finger be left projecting, the inconvenience of the stump will 
‘not only be felt in the motion of the fingers, but a disagree- 
‘able deformity be obvious to every spectator ; in the operation 
I have just shewn you, neither one nor the other will exist, 
comparatively speaking ; there cannot be, of course, any an- 
‘noyance from a stump, and the deformity will he scarcely 
Observable; well then, we seldom amputate the finger at the 
second or third joint, unless at the particular desire of the pa- 
‘tient; neither do we recommend the operation at the first 
joint, but rather the one which I have just mentioned to you, 
viz. that of sawivg through the metacarpal bone a little way 
above the knuckle. 
~The next operation that I shall describe to you is the 
AMPUTATION OF THE METACARPAL BONE OF THE THUMB. 
‘fo accomplish this operation, you must begin your incision 
by cutting through the integuments at the inside of the thumb, 
nearly opposite the first joint; you carry this incision back- 
wards to the union of the metacarpal with the carpal bones ; 
“this incision will form a fiap, consisting of integuments and 
the abductor muscles, quite sufficient to cover the wound that 
will be occasioned by the operation. After having com- 
pleted this flap, the knife is then to be passed backward 
from between the index finger and thumb as far as the tra- 
pezium, to which bone the head of the metacarpal bone is ar« 
ticulated ; when you arrive at this position, you are to turn 
the knife so as to make its blade form a right angle with the 
Gncision just made; you are then to carry its edge through 
the joint, by which the ligaments will be divided, and the bone 
is thus removed: the flap, you observe, that [ first left, and 
which is formed principally of the abductor pollicis and the 
integuments is quite suflicient to cover the wound. The me- 
dacarpal bone of the little finger is removed by nearly a simi- 
Jar operation. You begin your incision at the web between 
it and the ring finger ; carry down to the articulation with the 
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unciforme bone, pass it through the joint, and then let it'tes 
minate upon the outside of the metacarpal bone, opposite th 
part where you commenced your first incision ; a flap willl 
thus formed of muscles and integuments, in the same way 4 
the flap in the thumb operation ; straps of adhesive plaste 
are to be employed for the purpose of keeping the edges « 
the wound in contact. ‘The vessels required to be secure 
in the operations for the removal of the fingers, are the tw 
digital arteries. 
OF AMPUTATION OF THE FooT AT THE Tarsus. 

The operation for the removal of the toes is so similar t 
that of the fingers, that [ do not consider it necessary to sa 
much to you on that subject. One observation, however, 
will make to you, which is, that a man who had been in tht 
habit of removing fingers at the first joint, and who had neve 
removed a toe, or seen one removed, if he were to conduc 
the operation in the same manner as for the removal of! 
finger, would feel himself very much puzzled ; that is, if ht 
expected to find the first joint of the toes at the same distauc 
from the web as in the fingers. You must, in the toe opera: 
tion, carry down your incision between the web for at least 2° 
inch and a half, before you will be opposite to the joint: thi 
other steps of the operation are the same as for the removai 
of a finger. A new operation has of late years been proposes 
for the amputation of the tarsus, by cutting through the joint 
formed by the astragalus and os scaphoides, and the os calcis: 
with the os cuboides. Having desired your assistant to draw 
up the integuments, you make an incision from the bottom on 
the foot on one side over the dorsum down to the bottom op 
the other side, leaving the integuments of the sole of the foo: 
undivided. Before you make your first incision, you of course 
feel for, and correctly ascertain, the precise situation of the 
joint ; after the first incision has been completed, you are te 
bend the fore part of the foot downwards, by which you 
stretch the ligaments covering the joint, and a slight touch 
of the knife will then enable the instrument readily to pase 
between the articulating surfaces of the astragalus and os sca 
phoides; then, by cutting still further downwards, you dividd 
the ligaments connecting the os calcis and os cuboides. Yow 
are now to place the blade of your knife horizontally, and cum 
along the bottom of the foot towards the toes, between the in# 
teguments and bones, until you have cut a proper distance fom 
obtaining a sufficient quantity of integuments to form a flap fow 
covering the end of the stump, which is then to be adjusted 
neatly over the wound, and confined in that situation by straps 
of adhesive plaster. J have tried this operation, and do not 
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like it ; the inflammation which generally results from it is 
exceedingly severe, and the suppuration very-extensive: this 
‘may be accounted for from so large a portion of articulating 
surface being exposed by the operation. Iam of opinion that 
‘itis much better to saw through the bones than to perform 
this operation ; there will be much less inflammation, much 
less suppuration, much less risk to the patient, and at the 
Same time, a much greater chance that the integuments will 
‘unite by the adhesive process. J would therefore advise you, 
when it is practicable, rather to saw through the os navicu- 
lare and os cuboides than to entirely separate these bones at 
their articulating surfaces ; independently of the advantages 
which I have already mentioned to you; the last operation 
would afford the patient a better bearing for the body than 
the former, as more of the foot will be left by it. Upon the 
whole, then, I am positive that you will find the operation of 
sawing through the bones more successful than that of remov- 
‘ing the foot at the joint. 

ON FLAP AMPUTATION OF THE LEG. 

It is usually performed a little above the ankle joint, about 

two-thirds of the length of the leg downwards; it is per- 
formed with a view of enabling the person to wear an arti- 
ficial leg ; and in those individuals whose circumstances do 
not require them to obtain their food by manual labour, it may 
succeed, and answer the object in view; but for those persons 
who, by their industry and muscular exertions, have to obtain 
a livelihood, it does not succeed. 
A man, a few years since, in Guy’s hospital, requested me 
‘to amputate his leg a little below the knee, whose foot} had 
previously been removed a little above the ankle. As the 
Stump was quite well, and the man appeared in health. 1 
‘really did not think him serious ; upon finding, however, that 
he was so, I persuaded him against the measure, and said to 
him, You had better 


‘¢ ____ Bear those ills you have, 
Than fly to others that you know not of.” 


‘As he persisted, however, in requesting the operation might 
be performed, his wishes were at length gratified, and he 
had the satisfaction of shewing to his friends his improved 
stump. 

When the flap operation is to be performed, it should 
be done, as I before stated to you, two thirds of the leg 
downwards; you push the catling through the integuments 
and muscles of the back of the leg at this part, and 
carry your incision downwards ; when you consider the 
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knife has passed sufficiently far, you are to make it cw 
its way out immediately at the back of the leg, and let thi 
termination of the flap be of a semilunar shape; it wil 
theu correspond to the form of the wound, to which it wil 
afterwards be applied, viz. the upper part of the stump. 4 
circular incision is now to be made over the leg, so as to mee 
the incisions where the catling first penetrated, and you rej 
move the limb by sawing through the bones. 

In addition to the objections I have already mentioned 
there are two others of very considerable importance : it does 
not heal near so well as the common amputation ; from the 
coistant re-action of the muscles of the calf, the flap become’ 
drawn from the surfaee of the bone which exposes it, and 
the stump usually ulcerates most extensively We have neve: 
seen in our hospitals, that this operation has succeeded se 
well as the one I shall presently mention to you, and, con 
sequently, it has been abandoned. There is another objection 
that I will mention to you against its performance, which is 
that if hemorrhage should occur when the ligatures come 
away, it will be almost impossible to get at the vessels so as 
to secure them; and this arises from their becoming so deeply 
imbedded in the soft parts. Altogether, therefore, it is am 
operation which it will be prudent in you to avoid per- 
forming. 

Now, gentlemen, of 

AMPUTATION OF THE LEG BELOW THE KNEE. 

First let me mention a few rules for your guidance wher 
you perform this operation. In amputations below the knee: 
if its condition will allow of it, the bone should be sawec 
through four inches below the point of the patella; when you 
cut through the integuments, your incision should be madé 
with a view of saving two inches of these for the purpose of 
covering the stump ; the quantity, however, is to be regulated 
according to the size of the limb 3 and, in accidents where the 
parts have not been reduced by previous disease, four inchey 
frequently will not be found too large a portion. Your 
principal object, gentlemen, should be to save integu 3 
ments, and not muscle: to preserve muscle for the purpose of 
covering the stump in these amputations is an exceedingly 
false and injurious surgical principle ; if you save muscle ag 
well as integument, retraction will take place, and the stumps 
consequently, will not heal near so kindly as it would have 
done provided you had only preserved integument. 

Now, gentlemen, in holding the amputating knife, do not 
grasp it thus with the entire hand, but take it rather between 
the finger and thumb, so that the haft may freely play in the 
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Jkollow of the hand, and at the same time pass between the fin- 
ger and thumb when the circular incision is made: by adopt- 
‘ing this method, you may make your first cut in an easy and 
‘free manner, and obviate that stiffness which is sometimes 
jobservable even in experienced operators. I now hold the 
knife in the manner described, and thus divide the integu- 
ments; they have two places of adhesion, viz. over the tibia, 
and over the fibula, Having separated these, and likewise 
the connecting cellular membrane, the skin is now loosened 
to the extent of two inches, which quantity will be quite suf- 
ficient to cover the stump. In amputating, I generally use but 
one knife, so that I shall divide the muscles, interosseal liga- 
ment, and periosteum, with the same instrument; } therefore 
commonly use, in amputating the leg or arm, the catling only. 
Take care to divide the muscles extremely well, so as to prevent 
any of the fibres being torn by the teeth of the saw ; for they not 
only impede the action of the saw, but render the operation 
painful and clumsy. Much is said about the attention and abi- 
lity of your assistant while amputating, and that it depends 
‘upon him whether the bone be splintered or not at the time it 
is sawn through, and likewise the hitching of the saw is attri- 
buted to his awkwarduess. Now, the fact is, so much does 
not depend upon the assistant as has been asserted ; the as- 
‘sistant should merely allow the limb to rest upon his hand ; 
he should neither depress nor elevate, but quietly permit the 

position of the limb to be regulated by the operator, and care- 
fully keep it in that situation; the hitching of the saw will 
then be prevented, and the operator himself may avoid splin- 
tering the bone by causing the oscillations of the saw to be 
short at the moment when the bone is nearly cut through. 
The vessels to be secured in this operation are the anterior 

and posterior tibial arteries, and sometimes the anterior and 
posterior interosseal; in tying the posterior tibial artery, take 

care not to include in the ligature the nerve which accompa- 

nies it. After having applied your ligatures, cut off one end of 

each, and let the remaining ends hang out together at the bot- 

tom of the stump; straps of adhesive plaster are then to be 

applied over the integuments, some longitudinally, and others 
perpendicularly, for the purpose of making it circular. These 
longitudinal and perpendicular straps should be secured in 
their situation by a strap applied over them, and around the 
limb, so as to retain the first straps that were applied in their 
proper situation. The cooler the stump is kept after the ope- 
ration the better ; there will the less danger from hemorrhage, 
and less chance of the suppurative inflammation taking place ; 
the adhesive is what we want, and this you will be most likely 
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to obtain by keeping the stump in as cool a state as possibley 
uo rollers are applied to stumps hy surgeons of the present day 
no tow, no flannel caps, as there were formerly. 

Now, as to the time for removing the dressings : on thi 
sixth day you may take away one strap, for the purpose of per 
mitting auy pus that may have collected to escape; and ov 
the eighth day you may remove the whole of the straps, sub 
Stituting for each, as soon as taken off, a fresh strap of th: 
same kind of plaster: it would be the height of impropriet# 
to take off at the same time the whole of the plaster at se 
early a period, as it would probably destroy the whole of the 
adhesions which had formed; therefore, on the eighth day’ 
when you remove each strap of plaster, put another in its 
place before you take off a second. 

OF AMPUTATION OF THE THIGH. 

To amputate above the knee requires but little art or anatoz 
mical knowledge; some degree of skill, however, mnst be 
practised in the operation, if the surgeon wishes to have 4 
good stump after it; the whole art of the operation consists in 
making the incisions through the muscles in such a manner 
as to prevent the stump from becoming of a conical shape ati 
a subsequent period. It is not always desirable to perform 
this operation very uear the knee- joint; in fact, in many ins 
stances it is a great fault to do so, but more especially whem 
the knee is affected with fungoid or scrofulous disease ; and J 
will tell you why. Under the tendon of the rectus muscle, 
for an inch and a half at least above the patella, are situate a: 
quantity of burs mucosz, and if these be eut into under any; 
circumstances, when amputating, it is bad enough, because,’ 
geuerally, most extensive suppuration will follow, which willl 
protract most materially the healing of the stump, and if yout 
operate in consequence of a fungoid or scrofulous diseasé off 
the knee, and then should cut into burse, the chances are,? 
that the disease would again return in that part, and render) 
another operation necessary. In the operation above the} 
knee, be careful not to make! your circular incision through! 
the integuments lower than an inch and a half above the pas» 
tella. 

Well, gentlemen, after having made the incision through? 
the integuments, ‘and dissected them back, as far as may bes 
thought necessary for the purpose of covering the stump, you! 
are then to cut through the superficial set of muscles. In dis! 
viding these muscles is the grand circumstance to be attended | 
to in this operation ; and which circumstance is to divide the? 
muscles immediately surrounding the bone at least two inches 
higher up than the spot at which you commenced your inci- » 
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jon through the superficial set of muscles; this will prevent 
he formation of a conical stump. The reason is obvious ; 
He external muscles being cut longer than the deep seated, 
an allowance is made for their retracting ; when, therefore, 
hey are drawn up to their fullest extent, they are then of the 
ame length as the deep seated muscles, thus the end of the 
one, and consequently the entire stump will present to youa 
dat surface. Yon wiil probably ask, why do not the deep 
seated muscles retract too? The answer is, they cannot, from 


ie intimate connexion with, and attachment to, the bone. 


he principle in this operation is to have the muscles the same 
ength as the bone, without the necessity of applying a band- 
age. 
In dressing this stump, it is generally advisable to apply a 
roller next to the skin, in consequence of the spaces which 
2xist between the muscles at the end of the stump; the liga- 
ments are then to be placed at the most depending part, and 
straps of adhesive plaster put on in the same manner as for 
mputation below the knee. 

In this operation it is generally necessary to tie three arte- 
ies—the femoral, the profunda, and that branch which usu- 
ally runs either in or by the sciatic nerve, for the purpose of 
securing it, and the application of a ligature here requires con- 
siderable care, for the want of which I have in two instances 
known a ligature to have been put upon the sciatic nerve it- 
self. In the first case it was not attended by any evil conse- 
quences ; but in the second, violent spasms came on in the 
part; they were afterwards diffused throughout the body, and 
ultimately proved destructive to life. 
It should be equally your object to heal this stump by the 
Adhesive process, as much as that of the leg; but, in applying 
the strap of adhesive plaster, remember that if matter should 
form it will gravitate, and at the lowest part of the stump, 
where the ligatures are hanging, you should leave a small aper- 
ture to permit its escape. 
[The learned Lecturer performed each operation upon the 
dead subject in the different modes described in the course of 
the Lecture. | 


LECTURE L. 


—_——_— 


AMPUTATION OF THE HAND AT THE Wrist JOINT. 
THIS operation is not unfrequently required, in consequence 
of extensive laceration of the metacarpus. Before shewing 
you this operation, however, let me observe, that if any one of 
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the fingers or the thumb remain, it is better not to amputa; 
the hand, as a single finger is often exceedingly useful afte 
injuries of this kind. A boy in the other hospital recent 
lost his thumb and three of his fingers by an accident, but th 
fore finger remained uninjured ; I amputated the other pa: 
of the hand, leaving the fore finger, and you would scarce: 
believe how useful he found this finger. It is a curious cir 
cumstance, that it increased to a size very considerably large 
than that which the finger of a boy usually acquires ; you wil 
see, from the cast which has been taken of it, that it is quit 
as large as au adult’s. He used this remaining finger i 
grasping and lifting bodies with singular dexterity. If th 
second and third fingers be injured, their removal will leaw 
the patient a portion of the hand almost as useful as before 
I was called to a man at Vauxhall, who in shooting had a pom 
tion of the middle and ring fingers carried away. I took ow 
both the metacarpal bones, and the remaining part of his hang 
was extremely useful to him. Be not in haste, therefore, ii 
such cases, to remove the whole of the hand. 

In performing the operation at the wrist, you are first t 
feel for the styloid process of the radius ; it is better to makl 
a semi-circular incision on the back of the wrist, and a simi 
lar incision to the under side, so as to reach the styloid proces 
of the radius, instead of making at once a circular incision. (7 
is of importance that sufficient integuments should be left t; 
cover the joint completely ;) then depress the hand a little ant 
cut through the transverse ligament of the wrist. ‘The opera 
tion is easily performed, and leaves a very neat stump. Thi 
radial and ulnar arteries are the only ones which in generé 
require to be secured: the interrosseal not being of sufficier: 
magnitude to require securing. In tying the ulnar artery, bi 
upon your guard not to include the ulnar nerve, which is clos) 
to its side; the ulnar artery is close to the flexor carpi ulnas 
ris, and the radial at the outer side of the flexor carpi radii 
alis. 

AMPUTATION OF THE FoRE ARM. 

The amputation of the fore arm a little above the wrist is | 
very dangerous operation ; I have known two instances ij) 
which the fore arm was amputated three or four inches abov' 
the wrist, which terminated fatally. ‘The objection to thi) 
o eration is, that you divide a great number of tendons situl 
ated in the fore arm, which suppurate after the operation, an¢ 
form extensive abscesses, which burrow along the arm: ten} 
dous are exceedingly apt to slough, where matter has beer 
produced, and in this way occasion the destruction of lifd 
Jt may be said, that we also cut through some tendons in amp 
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| at the wrist joint ; this is true, but at the wrist joint 
hey are so bound down by ligaments that they.do not suppu- 
‘ate after the operation ; there is skin enough to cover the 
-xtremity of the joint, which unites by the adhesive process. 
such is the result of experience with respect to amputating in 
his part; if you are asked where you should amputate, you 
should answer, at one-third of the length of the fore arm in 
racing it downwards. In amputating the fore arm you may 
ake a double flap; one on the inside, and the other on the 
uter side; and this mode of operating is often adopted. In 
awing the bones, take care to saw hoth at the same time. 
‘A very good stump is left in this operation: four arteries re- 
fire to be secured, the radial, the ulnar, and the anterior 
nd posterior interrosseal, 

The amputation of the upper arm is similar to the opera- 
ion of amputation above the knee; in the latter, however, it 
Shecessary to make three incisious, as [ explained to you in 
he last lecture ; in amputating above the elbow joint two 
sircular incisions will be sufficient, one through the integu- 
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nents, and a second through the muscles down to the bone : 
aaying well freed the bone from the muscle, you will pro- 
seed to divide it by the saw. The reason for this difference 
noperating is, that above the knee you require a considerable 
Ortion of integument to cover the stump; in the upper ex- 
temity the muscles are more bound down to the bone. In 
unputating above the elbow, the principal artery which re- 
uires to be secured, is the brachial ; In securing it, take care 
a to include the brachial nerve. 
AMPUTATION AT THE SHOULDER JOINT, 

The amputation at the axilla is a very simple operation: I 
nay add too that it is safe, for I do not think that this opera- 
ion adds at all to the danger of the patient, when compared 
vith the amputation of the upper extremity a little above the 
‘Ibow. After amputation at the axilla, the joint heals as well 
ind as quickly as after amputation at the middle of the arm. 
che readiness with which it heals will depend upon the inte- 
‘uments being sufficient to cover the whole of the cartilaginous 
urface, and upon the constitution of the patient. If the con- 
titution of the patient be not good, there will be danger of 
uppurative inflammation. The first case in which I perform- 
damputation of the shoulder joint was that of a woman in 
he other hospital, for exostosis of the os humeri. To ascer- 
ain whether the swelling was of an ossific character, I made 
- Small incision through the integuments, put down a probe, 
nd felt the spicule of the bone giving way. It was of great 
mportance to ascertain that the disease was not of a schir- 
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rous or fungoid kind, for in that case it would have been usé 
less to amputate. {t was necessary in this case to make: 
double flap, by taking out a portion of integument from th’ 
arm, as it was impossible to provide a sufficient covering fc 
the glenoid cavity from the deltoid muscle. The second cas 
in which I operated at the shoulder joint, was a curious, any 
a novel one. It was that of a boy residing at Worthing, whi 
fell from a horse, and received a compound fracture at the el 
bow joint, which rendered amputation necessary. It was ai 
admirable stump, and the wound healed quickly. In a show 
time, however, the boy began to complain of a great deal ¢ 
pain at the extremity of the stump; a gradual alteration i) 
its form took place, till it became conical, and at length thi 
bone projected through it. The boy was brought to Guy) 
hospital, and, on examination, there was found, at the extre 
mity of the stump, a swelling on the inner side, which was §) 
excessively tender that he could not bear the slightest pres 
sure, The least pressure produced the most violent spasme 
dic affections of the muscles; these symptoms increased, thi 
boy’s general health gave way, and it became necessary t) 
amputate the limb at the shoulder joint, when we found thi 
nerves forming the axillary plexus blended together, ant 
forming a large substance like a common ganglion. ‘This hab 
produced the tumour on the inner side of the arm, and thi 
spasmodic affections of the muscles. Some time after a hoy 
came into the other hospital who had had his limb amputate 
below the knee. The operation had been well performed bi 
Sir Charles Blicke ; a good stump was left, and the boy wa 
discharged, as cured, from St. Bartholomew’s hospital. With 
in a few months he came back, complaining of great irritatioy 
at the extremity of the stump, which had become conical ; thi 
extremity of the bone was sawed off, and he was discharged } 
second time, apparently doing well. Soon after, however, thi 
bone became again conical, and extremely irritable ; he wa 
brought into the other hospital, where, believing that ther 
might be a swelling at the extremity of the popliteal nervé 
which produced effects similar jto those in the formé 
case, I made an incision into the ham, sawed off the bone @ 
the back part of the stump, and removed a portion of thi 
nerve, which was swollen to the size of the extremity of thi 
finger. Mr. H. Cline has since removed a similar gangliouy 
substance in a person. whose stump became conical, and ex 
tremely irritable. In all such cases it will be right to saw ob 
the bone so as to lay bare the extremity of the nerve, and re 
move that portion which has become enlarged; above thi 
knee the sciatic nerve will be affected ; below the knee thi 
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terior tibial. The French, in performing the operation of 
mputation at the shoulder joint, make a flap before and be- 
ind the joint; we do not do this, but I do not mean to say 
hat their mode is not quite as good as ours. There is no ne- 
essity for the tourniquet in this operation; a finger may be 
jut on the artery while you are making the flap, but even this 
s unnecessary, for all that is required is to divide the artery 
dast, and put your finger upon it at the moment of dividing it. 

Place the patient in a chair; slit up the deltoid muscle, and 
ntroducing the knife, make a flap from the head of the os hu- 
meri; it is better not to make the other incision through the 
integuments, until you have dislocated the head of the bone 
from the socket. The next thing you have to do is to cut in- 
to the joint ; dividing the capsular ligament ; the head of the 
bone is easily dislocated from the socket. Carry the knife in 
a circular direction, and put your finger upon the artery while 
you are turning the head of the bone from the socket. The 

axillary artery is the only one which requires to be secured ; 

‘I have never known a patient die from the operation of am- 
putation at the shoulder joint; but I have heard of cases in 
which the patient has died from hemorrhage caused by slough- 
ing of the artery some days after the amputation. 

AMPUTATION AT THE Hip JoInT. 

This operation has been several times performed, and in 
several instances with success. 1 recollect the time when this 
operation was a little criticised by surgeons, and [ remember 
the following story being told of Mr. Bromfield, who per- 
formed it. Mr. Bromfield was attending a nobleman, who 
observed that his hands were a little bloody; this led to some 
conversation about our profession, and Mr. Bromfield said he 
had just been amputating a man’s thigh at the hip joint. 
“Good God! Mr. Bromfield, (exclaimed the nobleman) how 
can you talk of such horrible things ?’’ Three or four days 
after, the nobleman enquired about the patient who had un- 
dergone this operation, and Mr. Bromfield replied, that he 
had lived forty hours afterit. ‘‘ And was that all, (said the 
nobleman,) after putting the man to such dreadful agony ?”’ 
The amputation at the hip-joint, however, gentlemen, has 
been so often performed with success, that it may now be con- 
‘sidered as one of the established operations of surgery. Mr 
Brownley, a military surgeon, first performed it during the 
Tate war: he did it without putting any ligature on the artery 
in the first instance; it was only compressed. Mr. Guthrie 
also performed this operation with success during the late 
war. He also performed the amputation through the trochan- 
ter major without securing the artery in the first instance ; [ 
EE 
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compressed the artery myself in that case. The amputatie 
at the hip joint has been performed in the same way succes 
fully by M. Larrey, and many other surgeons; but notwith 
standing the great respect I entertain for these authorities, 
am disposed to think that the operation cannot be safely pes 
formed without securing the artery in the first instane) 
When you do not secure the artery in the first instane? 
what is likely to happen is this: when you have to divide tl 
femoral artery as near to Poupart’s ligament as possible, at’ 
put a ligature upon it, the man becomes so faint under th 
operation that he will he unable to support it. I have, i 
such a case, been obliged to suspend it, to give the patiex 
wine, and chat with him, in order to rouse the vigour both « 
his body and mind. ‘The operation will certainly be mo: 
safely performed by tying, in the first instance, the femora 
artery, under Poupart’s igament, above the origin of the arté 
ria profunda. A question in the first place arises whether w 
should perform the operation of amputation at the hip-joim 
when it can be done through the trochanter major. I say, ne 
Unless the disease of the thigh-bone extends quite up to thi 
joint, as in the case in which I recently performed the operat 
tion, it is undoub‘edly better to saw through the trochante 
major, than to cut the bone,from the acetabulum. When thi 
acetabulum is laid open, great constitutional irritation is prox 
duced by the suppurative process—abscess after abscess arises 
and the life of the patient is put into imminent dangey 
Though this operation has been occasionally performed witi 
success, I feel it my duty to impress upon your minds mos 
strongly the danger to which it exposes the patient; it oceat 
sions the most violent constitutionalirritation, and reduces hin 
to the lowest possible state, so that he can with difficulty recok 
ver; whereas, the operation of amputation through the trochan’ 
ter major is attended with very little risk. After the femorat 
artery is tied, there is no difficulty in the future steps of the 
operation; a doubt may arise whether the femoral artery is 
laid bare above or below Poupart’s ligament; and to ascertaith 
this, slit up the artery a little, to see whether the orifice of 
the profunda is above or below.. As you cannot form a very 
large flap on the outer side, the principal flap must be mad 
from the inner side. Pass your knife above the trochanter 
major, along the muscles ; and, having made your two flaps, 
the next point is to dislocate the head of the bone, whie 
snaps as soon as the ligament is divided. *| 
The French operate with a very long knife, nearly as long) 
as a sword ; they pass it down directly into the capsular liga~» 
ment, until it touches the head of the bone, carry it throught 
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the round head of the bone, and, cutting through the muscles 
along the trochanter major, bring it out at the back of the 
high. 

The learned professor performed the amputation at the hip- 
joint, and the cther amputations described in this Lecture, on 
ahe dead subject. 


LECTURE LL 


In adverting to the subject of complaints in the anus, I have 
already mentioned fistula in ano; [ shall in this evening’s 
Lecture proceed to the subject of 

PILES, 
Piles, which are complaints of very common occurrence, 
are, in the first instances, an enlargement of the hemorrhoidal 
veins ; they are either external or internal, and the treatment 
will be somewhat different, according to the situation of the 

isease. 

When a person applies to you with external piles, he com- 
jlains of pain in passing his motions, and tenesmus after the 
discharge. On examination of the anus, you discover a pro- 
jection of a livid appearance, which, in two or three days, 
becomes so solid as not to yield to pressure. he blood is 
coagulated in the hemorrhoidal veins ; after a time, the veins 
become inflamed, the patient feels uneasiness in going to 
stool, and observes that his feces are tinged with blood. In 
a short time the pressure of the feces fon the internal part 
of the rectum brings down the pile, so that it becomes exter- 
nal. The gut is brought down in this way every time the pa- 
tieut has a motion, and he is under the necessity of pressing 
upon the part for some time, in order to return the rectum 
into its original situation. ‘This is a great tax on his time, as 
well as a cause of considerable suffering ; the bleeding is at 
this time very considerable, and the discharge is attended with 
great irritability of the rectum. 

At length inflammation takes place, which adds greatly to 
the patient’s suffering, and he is often unable to return the 
rectum when it has descended. A person is thus exposed to 
considerable inconvenience and suffering from this complaint, 
and he is very anxious, after a time, to have it removed. 

Prolapsus ani is to be considered as the effect of internal 
piles. I knew a person, who held a situation which required 
his attendance in the early part of the day, who was under 
the necessity of rising at a very early hour, in order that he 
might have his evacuation, and have sufficient time to return 
the rectum. A piece of lint, dipped in oil, should is applied, 
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when a considerable bleeding takes place from the pile ¢ 
piles. There is sometimes a discharge of matter and now ant 
then the piles become ulcerated. 

With respect to the causes of this complaint, it sometime 
arises from costiveness, and the pressure of hardened feces or 
the rectum ; and is very often a consequence of long conti 
nued diarrhoea : so that, opposite causes occasionally produg 
the same effect. It very often arises from disease of the liver 
and congestion of the veins in the intestinal canal. The diff 
culty of transmitting the blood through the vena porte occa 
sious a congestion in the hemorrhoidal veins ; and obstructes 
secretions in the intestinal canal lead to the same effect. It : 
a very common consequence of phthisis pulmonalis ; the sul 
jects of that disease are very commonly, sooner or later, thi 
subjects of internal piles, with prolapsus ani. When pilé 
have existed for a considerable length of time, exerescence 
are produced, in consequence of inflammation. 

There are three different states of the rectum under thi 
disease; first, as it is affected by external piles ; secondly 
by interna: piles, accompanied by prolapsus ani; and, thirdly 
by excrescences, which are the remnants of the piles, ang 
which possess a high degree of vascularity. The mode i’ 
which these excrescences are produced is as follow :—The ine 
flammation of the pile glues the sides of the veins together: 
adhesive matter is poured out, which becomes organised, ané 
a hard swelling, in whieh there is a number of vessels, is prox 
duced. These excrescences project from the surface a littll 
way up the anus, which is chafed and rendered extremely irril 
table from this cause. Here are preparations in which yo; 
will have an opportunity of seeing them hanging in festoons 
several inches from the extremity of the anus. 

With respect to the treatment of this disease, if you are cons 
sulted for external piles, and find a little livid projection aj 
the anus, which has existed only for a short time, and yield} 
readily to pressure, you should give some active aperienti 
avoiding carefully, however, any purgative which has a partil 
cular influence on the rectum, as, for example, aloes. Yow 
should give castor oil, or sulphate of magnesia, with infusion 
of senna, so as to produce a copious secretion from the intes} 
tines. Saline purges produce the greatest effect when yor 
wish for a considerable secretion from the intestines ; wn 
you wish for a secretion of bile from the liver, give the sub 
muriate of mercury, or the blue pill, with saline purgatives 
In this way you relieve the veins of the intestinal tube, and re} 
move congestion. In addition to this you will apply leeches 
to the swollen part; the best local application is the liquoy 
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Iumbi subacetatis dilutus. In this way you will generally 
ucceed in getting rid of the disease in this stage. If the pile 
as continued till it has become solid, ‘you will then pursue a 
‘ifferent plan. Put the point of your lancet into the pile, just 
uncturing the part, and squeezing it between your fingers, 
ou will press out aclot of coagulated blood. When the pile 
as become diminished, and the vein ceases to be swollen, the 
quor plumbi subacetatis dilutus, with a purgative, will get 
id of the disease. So much for the treatment of external 
iles in their commencement; the treatment of internal piles 
3 more difficult. 
) Or THE TREATMENT OF INTERNAL PILEs. 
It requires a great deal of experience in many cases to en- 
ble a surgeon to make up his mind as to the best treatment 
f particular diseases, and J will state to you the result of my 
Xperience on this subject. I am going to make some confes~ 
ions, but [ have not the slightest objection that they should 
e made known to the world, because they may prove useful 
9 others. 
Internal piles commence by a sense of weight and pain in 
ae sacrum ; you are seldom consulted, however, until the 
isease shows itself by prolapsus ani. As a prolapsus ani is 
ntirely the effect of the piles, this effect will scarcely cease, 
nless the causes of it are removed. You may diminish it in 
ome measure by astringent applications, and it is right to try 
9 do so, but you will seldom ultimately succeed. With this 
iew, when the part has descended, you may use a decoction 
f oak bark and alum, injecting into the rectum (with a com- 
10n gonorrhea syringe) two grains, which may be increased 
) four grains of alum in an ounce of the decoction of the oak 
ark. But this treatment will seldom avail when the disease 
as advanced to any considerable extent; the only way of af- 
scting a cure in such cases, will be to remove the piles, and 
1€ question then arises, how they may be best removed, a 
uestion which experience can alone solve. I used to think 
1e removal of the piles by excision the best mode, because I 
sund the pain produced by it very trifling, as compared with 
1¢ ligature, and the prolapsus very easily cured in this way. 

{ remember a case of a major in the army, who had prolap- 
1s from internal piles, and who suffered so much when the 
iles were tied, that he could not submit to this operation : 
ut, upon my cutting them off with a pair of scissors, the pain 
ras so trifling, that he thought nothing of it. 

If I had never met with any adverse circumstances, I should 
‘ill recommend the removal by excision; but I must now 
ate the reverses which have occurred to me in this mode of 
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practice ; these reverses I feel it my duty most candidly an‘ 
openly to declare to you. A gentleman from the East Indie 
placed himself under my care with internal piles, which I re 
moved with the scissors. A very few days after, be complaine! 
of pain by the side of the rectum; an abscess formed undé 
the gluteus muscle, which discharged abundantly ; his constit 
tution was already broken, and he died in consequence of thi 
discharge. Considering this to be merely a case of bad cont 
stitution, which might not apply to any considerable numbe) 
of cases, I did not give up a practice which I had _ hithert) 
found successful, in consequence of a circumstance which 
regarded as accidental. 

Five years ago a nobleman applied to me with internal piles 
T was upon my guard in this case, and said I did not like ti 
remove the piles without a consultation. A consultation we 
held, and the removal by excision was agreed to ; I acecordy 
ingly removed them, and he was well in a very few days. ‘Tw* 
years after, he sent for me again, and said that he had some 
more of these piles with prolapsus ani, and that he wished mi 
to cut them off again, I did so, and as I advised the recumbew 
posture he went immediately to bed. As I was anxious abow 
this patient, I did not immediately quit the room, but stoor 
chatting with him for a short time, when he said, I beliew 
you must quit the room, for I must have a motion. I wer 
out of the room, and upon returning shortly after | found hit 
trying to get into bed, and upon looking into the vessel I per’ 
ceived a considerable quantity of blood in it. In a few mi 
nutes after, he said he must have another motion, got out ¢ 
bed, and again discharged a considerable quantity of blood 
This he did four different times; one of the hemorrhoidd 
arteries in the centre of one of the piles which had been re 
moved was divided, and as I was determined he should no 
die of hemorrhage I said I must secure the vessel which ble 
and with a speculum ani I opened the rectum sufficiently t) 
see the blood-vessel, took it up with a tenaculum, and put | 
ligature round it. On the following day I found the patient 
who was much advanced in years, extremely weak, he hai 
had a severe rigor, he grew gradually worse, and in four day 
after he died. On examination of the body there appeared 1) 
be some slight disease of the intestines, but not sufficient t} 
account for death ; he was seventy-four years of age. A perp 
son from Jersey or Guernsey was attended by Mr. — fo! 
piles; Mr. — removed them with a pair scissors, bat 
not see him on the following day. I was informed that he wa) 
exceedingly ill, and the next morning when J went to see him 
he told me, as well as he could, that he was almost dead ; anq 
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nat he had had an evacuation of such a quantity of blood as 
sould scarcely be believed ; on the following morning he died. 
“he last case with which I shall terminate this sad catalogue, 
s that of the wife of a medical man in the country, who came 
9 London with three piles. They were accompanied with 
me irritation, and I only removed one of theta. ‘There was 
0 hemorrhage, but three days after she complained of a good 
eal of tenderness in the abdomen, and I was quite sure there 
vas peritoneal inflammation. The symptoms increased, and 
mn that day week she died. On examination I found the 
eritoneum much inflamed ; she had the appearance of one 
vho had died of puerperal fever. I have felt it my duty to 
ate to you the consequences of performing the operation of 
xcision for internal piles, in order to impress on your minds 
hat it is safer to treat such cases by a ligature, than by exci- 
ion. The application of a ligature, however, is exceedingly 
poral, if it be drawn tightly ; it should only be applied so 
5 to interrupt the circulation, and destroy the life of the part, 
vithout exciting much pain. Leave the ligature on the part, 
ut if the pile be of considerable size, as the ligature is apt to 
lip, more especially if the peduncle be large, a strait needle, 
hreaded with a double ligature, should be passed through the 
entre of the pile and tied on each side. This will excite 
ittle pain and prevent the ligature from slipping off; the time 
n which the ligature comes away is from five to six days. A 
patient will come to the hospital, have the ligature applied, 
nd walk away after it is done; it is most prudent, however, 
© remain for some time in the recumbent posture after the 
speration. ‘This very morning a gentleman had the ligature 
-pplied, and thought so little of the operation that he would 
10t go home to lie on his sofa, as I advised him. It must not 
e concealed, that even the application of a ligature has been. 
<nown to destroy life. Mr. Cruikshanks applied a ligature to 
.n elderly gentleman from the country: the ligature produced 
rangrene, Which extended beyond it into the rectum, and of 
his gangrene the patient died. Even this simple operation is 
ot unattended with danger, if the patient neglects himself. 
de should keep the recumbent posture, and remain as quiet 
33 possible, so that the circulation may not be hurried. Both 
-xcision and the ligature, therefore, will occasionally destroy 
ife: but | am quite satisfied from experience, that, upon the 
vhole, the ligature is most safe. This is the advantage, gen- 
lemen, of having lived beyond the middle period of life. A 
roung man may have been in the habit of removing piles by 
‘xcision ; he may do this twenty times with success, and con~ 
equently believe that the operation is perfectly safe. At length 
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he meets with disappointments similar to those of which 
have enumerated four instances : he will then retrace his steps 
and consider whether he has been pursuing a right system— 
whether, upon the whole, some other plan may not be pre 
ferable, and his experience will teach him that the ligature i 
decidedly the safer operation. But there are other circums 
stances to be attended to in the treatment of this disease: 
internal piles are accompanied with a higher degree of fever) 
they are covered with adhesive matter surrounding the rectum 
and the sphincter ani is affected with spasmodic symptoms 
Ought you, under such circumstances, to purge the patiem 
very freely? Certainly not. Apply leeches, fomentations, anv 
poultices to the part, and take blood from the arm ; for ex} 
citing the intestines to action adds so much to the irritation) 
that if you venture to purge the patient once, he will not bé 
able to bear it a second time. You must endeavour to allay 
the irritation by local and general treatment; if the inflam: 
mation continues for a considerable time, you must give ap 
aperient once in three or four days, but it must not be ofteney 
repeated. Sometimes internal piles undergo a natural cure! 
A celebrated literary character, to whose case I before alluded 
who was under the necessity of rising at an early hour in the 
morning to perform his evacuation, became, at an advancet 
age, the subject of inflammation of the rectum. ‘The resull 
was, a loss of power in the part; he was for a week in tha 
greatest possible danger, but at the end of that time the piles 
separated by sloughing, and he got rid entirely of the diseases 
Nature teaches us the mode in which we should proceed itt 
cases of excrescences, which, as they merely form portions ot 
projecting skin, may be removed without the least hazardk 
When you see at the anus portions of skin, which are the 
remnants of piles, exceedingly vascular and irritable, they may 
be removed by excision. I remember Dr. Fox had a patient 
who suffered exceedingly from this cause; the part was ex-+ 
coriated ; he had constant tenesmus, and he had taken a great 
quantity of medicine without benefit. I snipped off the ex- 
crescences with a pair of scissors, and the patient was imme+ 
diately relieved. As the prolapsus remains for some time 
after the removal of the piles, the best treatment is to inject 
astringent lotions into the intestine, and to apply the unguen-) 
tum galle to the part. If the prolapsus is obstinate, you may? 
make a little incision by the side of the sphincter ani, with a 
view of producing the adhesive inflammation, so as to glue 
the rectum to the cellular tissue surrounding it. his cannot,’ 
however, be done without danger in certain constivutions, 
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: Or PoLtypt oF THE RECTUM. 

Before I quit this subject I should observe that. polypi some- 
mes spring from the rectum. Most mucous surfaces pro- 
ace polypi, and the rectum among others. ‘There is a pre- 
aration on the table exhibiting a polypus in the rectum ; 
aere is one in the college, exhibiting a polypus in the internal 
arface of the bladder. These appearances may excite your 
arprise when you meet with them, and I think it right, there- 
sre, to describe them to you. ‘They generally occur in chil- 
ren, and very rarely in adults. The most advanced age in 
‘hich [ have met with them is twenty-two. The child, whose 
ase I described to you, who sat upon a needle which entered 
1e bladder, and formed the nucleus of stone, had a polypus 
rhich extended for a considerable length up the rectum. Its 
10ther found something red descending, which was found to 
€ a polypus, reaching three inches in length up the bowel. It 
ras extremely vascular, of the same size throughout, and of a 
orid red colour, having nothing of the character of a pile. I 
sund it hanging down from the centre of the anus, and on 
aking hold of it | drew down the rectum by it. This was the 
rst case of the kind I had seen; I had never before heard of 
he disease. The child was brought to my house, and on 
rawing down the rectum, I removed the polypus with a pair 
f scissors. While I was at lecture, a person came from an inn 
n the Borough, where the parents of the child were staying, 
nd told me that the child was bleeding very much. I re- 
juested Mr. H. Cline to go to the inn, who found that the 
pieeding was inconsiderable, and the child did extremely well. 
"he way in which I have since removed polypi has been by 
lrawing them down so as to bring into view the part of the 
ectum from which they spring, and, when this part is brought 
nto view, to put a ligature round them, and remove the part 
yelow the ligature with a pair of scissors. I have seen in the 
-ourse of my life ten cases of this kind, most of which occurred 
n infancy ; two of them occurred at the age of puberty. I 
shall proceed with the subject of polypi in the ensuing lecture. 


LECTURE LI. 


Tue first subject for our consideration this evening will be 
PoLyPl OF THE NOSE, 
There are four different species of nasal polypi, the first and 
most common of which is the 
GELATINOUS POLYPUS. 
Polypi of this description grow from a narrow peduncle, 


426 ON NASAL POLYPI. 


are composed of a very soft substance, resembling jelly 
(hence their name), and are very slightly vascular ; the secon¢ 
kind is the | 

HypatiD PoLyrr. | 

These are formed by a collection of hydatids, and have the 
appearance of bags or bladders of water ; with these there ij 
generally a copious serous discharge ; the third are the 

CARCINOMATOUS PoLyrt, | 

These have similar symptoms and appearances to scirrhout 
tumours in other parts of the body, are painful at intervals) 
ulcerate, and, during this stage, occasionally bleed ; the fourth} 
and last kind is the | 

FuNcorb Potypus, | 

These are the four different species of polypi of the noses 

Now, gentlemen, I shall first describe to you the 
GELATINOUS PoLypus. 

It is yellow and semi-transparent, very thinly streaked with 
vessels which are never sufficient to give it a red appearance | 
It hangs from the schneiderean membrane bya small peduncley 
therefore loose in the nose, and if you stand opposite the 
patient, and he draws in and forces out his breath through the 
nostrils, you will then be enabled to see it advance, and agaim 
retreat to the posterior nares. The large size of the polypus,’ 
however, will often prevent this free motion. It generally has 
its origin in the middle chamber of the nose, between the su+# 
perior and inferivr turbinated bones. Here is a preparations 
(showing it to the class) in which you see it growing from 
the side of the antrum. 

Polypi of the nose of this description often acquire a ve 
considerable magnitude. When this is the case they exten 
into the posterior nares, and often hang over the edge of they 
velum pendulum palati, so that you can frequently see thems 
at the back of the mouth ; and, if they are not quite so large} 
as to allow of this, they may be distinctly felt on passing back 
the finger. Two of the largest of this kind of polypi that I) 
ever saw were from Sudbury in Suffolk. Here is one of them 3} 
it is of a size which rendered its removal by the forceps im-: 
possible; here is another preparation in which you see iti 
extends through the velum, and here are others of a smaller: 
size belonging to the same species. It not unfrequently hap-» 
pens, when their removal is attempted by the forceps, that they} 
will become broken, and some little address is often requisite | 
to prevent this difficulty; they are firmly attached to thes 
pituitary membrane of the nose, and unless the points of the} 
forceps are applied near their bases, you cannot expect to be ' 
successful in extracting every part of them ; consequently, 
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ney will again form, and the operation be again required. 
Jhen you happen to pull away, along with the polypi, portions 
f the bone and membrane, you destroy the sources whence 
ney originate, and in such cases prevent their return. 
Now, gentlemen, the remedy for these polypi is extraction 
y meaus of forceps. Those generally employed are long, and 
fave small points, the insides of which points or blades are 
aade rough to prevent their slipping from the peduncle, and 
hereby losing their hold; the manuer of using the forceps is 
his : I pass up a probe in a direction between the superior 
nd inferior turbinated bones, and feel for, and’ ascertain the 
recise situation of the peduncle ; I give the probe the direc- 
jon which I haye just stated to you, because | have invariably 
ound these polypi springing from the middle chamber of the 
10se. I have never known one of them arise from the septum 
2ariun.. Well, having satisfied myself of the situation of the 
peduncle, by means of the probe, then let it remain as a di- 
‘ector for the forceps, and having carried the points of the 
be to the peduncle, thus guided by the probe, seize the 
eduncle and tear it off by a sudden jerk of the forceps: by 
adopting this mode polypi may be effectually removed. Always 
sake care to lay hold of the peduncle, for, if you do not, and, 
dn the contrary, grasp the body or end of the polypus, you 
svill then break it off, and the introduction of the forceps. will 
be again and again required. Using the probe as a director 
will be found a great assistance; as the forceps are imme- 
diately conveyed by it to the peduncle. J just now said that 
the polypus should be torn off by a sudden jerk: this is of im- 
portance, and you should keep it in your recollection. If you 
remove the polypus by gradual efforts, that is, by gradually with- 
drawing the forceps, you will not accompliah that which 
ought to be your object, viz. preventing the return of the dis- 
ease ; by a sudden jerk you are often enabled to tear away a 
portion of the pituitary membrane, and even the bone itself 
to which the polypus may be attached. By this you succeed in 
destroying the source from whence it sprung, and effectually 
obviate a repetition of the complaint; always recollect there- 
fore to use a jerk, and not pull the forceps gradually. 

_ If the person should be very young, aud the nose small, you 
may remove the polypus with a pair of forceps similar to such 
as are contained in our common pocket instrument cases ; in- 
deed such are the forceps which I often employ for the ex- 
traction of nasal polypi; if, however, the polypi should grow 
far back, then you will succeed best with the forceps J first 
mentioued. 
Sometimes I take away polypi by merely using a pair of 
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probe-pointed scissors. After cutting through the peduncle 
if you desire the patient to blow his nose, the air will force ; 
out of the uostril; but I should tel] you, that when thus re 
moved, they are more likely to return than when extractee 
by the forceps, because you do not with the scissors tak. 
away, as with the forceps, the pituitary membrane, and thi 
is the source whence these polypi spring. 

But, geutlemen, polypi not unfrequently extend into th: 
posterior nares, even back as far as the spine, in which situa: 
tiou you may not only often feel them with the finger, but 
when of this magnitude, frequently see them: these polyp 
must be removed by a pair of forceps exceedingly curved. 
their curve should describe at least half a circle, the curve o 
course being of such a size as to admit its free introduction 
into the mouth ; these forceps should be passed to the back 
of the mouth, then their points, or blades, are to be carriec 
up the posterior nares, when » having satisfied yourself in the 
manner before directed that you have hold of the peduncle: 
you are to break it off by moving the forceps in a direction 
downwards and backwards. Another way, when the polypus 
is large, and when the peduncle grows from the side of the. 
antrum, is to divide it by means of a pair of curved scissors; 
and then with your finger hook down the polypus at the back! 
of the mouth, from over the velum pendulum palati ; in this 
way it falls into the throat, and produces a sensation ob 
choaking ; retching is the consequence, and the polypus will 
be thrown upon the floor before you. Mr. Ring, a surgeon of 
Reading, had a patient with a polypus of this kind, removed 
in the manner [ have just mentioned to you ; it was aver 
large one, and, when I first went to Reading, I puta ligaturey 
upon it, but this did not prove of any use, it only succeeded: 
in getting away a small portion of it; the root was not remoy-- 
ed; the polypus soon became again as large as ever; and! 
I am now of opinion, that a ligature in these cases should! 
never be applied. 

If, after the operation has been performed, you think any) 
portion of the polypus remains, you should, by means of at 
probe, pass up a piece of lint to the Spot, to prevent any an-- 
noyance from hemorrhage ; the lint previous to its introduc-- 
tion may be dipped in a solution of alum ; indeed, where pa- - 
tients have objected to have the polypi removed by the forceps } 
or scissors, it has been recommended to use injections of so- - 
lutions of alum, or the oxymur. hydrarg, 


The next species of nasal polypi which I shall describe to » 
you, is the 
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HyDATID Porypl. 

These are generally found in young people. The first case 
of the kind that I ever saw, was in this hospital ; the subject 
of it was a young girl about sixteen years of age; when Mr. 
Cline attempted to remove it, it burst, and there escaped a 
small quantity of watery fluid ; upon pressure being then made 
at the side of the nose, another burst, until at length bladder 
after bladder burst, and the whole were discharged. It was 
thought at the time that the complaint was cured ; in a few 
weeks, however, it again returned, and again was discharged. 
Since that time I have seen several similar cases. The pe- 
duncle of the hyatid polypus resembles the cord formed from 
the placenta; it is composed of thin fibres or films, which 
form the covering of the polypus, and these converge to eom- 
plete the peduncle. The best plan of treatment that can be 
pursued for the cure of hyatid polypi, is daily to touch them 
with the muriate of antimony; this can easily be done by 
means of a camel hair pencil ; a very few times will be suf- 
ficient ; it acts chemically on the polypi, aud quickly destroys 


them. It may be supposed that this strong application would 


hurt the nose: this, however, is not the case; but care should 
be taken to confine its application to that part only where its 
use is required. . 
The third species that I shail mention, is the 
CARCINOMATOUS NASAL POLYPI. 

These are commonly met with in old people ; they are usu- 
ally attended with severe pain across the forehead, in the 
situation of the frontal sinuses—the passage of the air through 
the nose becomes obstructed from the size of the swelling— 
the tumour also presses upon, and occasionally obliterates, the 


—lachrymal sac, preventing the natural course of the tears, thus 


giving rise to the inconvenience and symptoms of fistula lachry- 
malis. Ihave known the pain in the nose in these cases ex- 
cessive ; the pain is not constant, but occasional—and then 
dreadfully severe ; at such times there is more or less hemor- 
rhage, and this ultimately affords the sufferer a temporary 
cessation of his misery. In these complaints, [ am sorry to 


_be obliged to say, that nothing can be done except of a tran- 
—qguillising nature; the belladonna and opium may be intro- 
duced ; also the conium, with a view of affording ease ; 
and, if the inflammation should be severe, yon may apply 


leeches in the vicinity of the nose, together with evaporating 
lotions. 

As regards internal remedies, these are likewise to be merely 
of a palliative nature ; opium is the principal medicine given 
With this view, and it answers the purpose well ; you are 
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therefore to give opium in such quantities as shall have t} 
effect of lessening the dreadful pain ; by this means you smoor 
the path to death, and I lament being compelled to state, the 
if you succeed in this, you will achieve all that medicine ez 
accomplish. The fourth and last species | have to descri’ 
to you is the 

FuNGoID NASAL PoLypus. 

There is a case of this kind at present in the other hospite 
The first case of this description that | saw was in a your 
gentleman seventeen years of age; the particulars I wi 
briefly mention to you. The father of this youth called at m 
house with him, for the purpose of inquiring what was to 1 
done. At tbe time J saw him, there was a bleeding from tk 
part, and this I understood from the father frequently happer 
ed. ‘The parent asked me if I would remove the tumour, ar 
[ told him yes. This [did by ligature, but much sooner the. 
I expected ; for as soon as it was applied, the tumour droppe 
into my hand, the silk having completely cut it throug: 
There was slight hemorrhage afterwards, which was easi_ 
subdued by plugging the nostril with lint. Shortly after tk 
operation he left London for Portsmouth. The disease soon re 
turned, and was again removed by Mr. Copland Hutchixr 
son. Subsequently to this it re-appeared, and ultimately th 
patient was destroyed. After his death, the body was exz 
mined by Dr. Mac Arthur, and he found that the tumour he 
very extensive attachments ; that its base was extremely brow 
and diffused. Now I had previously thought that the diseas 
had been confined to a single spot, or I certainly should ne 
have attempted its removal. I therefore recommend you ne 
to extract these polypi by the forceps; excise them with scis 
sors, or destroy them by ligature ; their extensive adhesion 
will, in either case, ‘render the operation unavailing and ir 
effectual ; and what is still worse, will do injury by excitim 
irritation, whereby the disease will become aggravated. I 
such cases I shall in future try what effect will be produced 1! 
the muriate of antimony. But the disease may extend so fé 
up the nares as to affect some other part of still greater ins 
portance than the place where it originated —thus the cribr* 
form plate of the ethmoid bone may become destroyed, am 
afterwards the brain itself partake of its malignant influence 
Well, though there can be no hope of the diseased person eve 
getting cured in such cases as these, yet it may happen thi 
by judicious treatment, the inconvenience of the malady, tq 
gether with the deformity it occasions, may be materially @) 
minished ; but to produce a cure under such untoward civ 
cumstances, would be impossible. . 
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ON DISEASE RESEMBLING PoLypus, IN CHILDREN. 

Before quitting this subject, gentlemen, there is another oc- 
currence connected with it which I wish to mention to you, 
‘it is this—You will often have children brought to you by 
‘their parents on account of supposed polypi of the nose ; when 
you examine the children, you will probably find in their 
nostrils red projections, the appearance of which might have 
deceived you as well as the parents, had I not mentioned the 
‘Matter to you. Be assured, when you observe these red pro- 
jections in the nostrils of young children, that they are not 
polypi; the disease is merely an eulargement or thickening of 
the pituitary membrane, and if you try to remove or draw them 
away by means of the forceps, you will probably tear off a 
portion of the turbinated bone: the forceps must not be ap- 
plied in such cases; such a practice would be exceedingly im- 
‘proper. What you are to do is this: Touch,them by means 
of a sinall bougie, formed of nitrate of silver ; from this ap- 
plication, they will ina short time turn white, and very soon 
disappear altogether. You may rely upon it, that this is the 
only treatment required in such affections, and there is no ne- 
cessity for submitting these poor little delicate creatures to 
any other operation. : 
The next subject for our consideration is 
| ENLARGEMENT OF THE TONSILS. 
Children will be brought to you with swellings in their 
throats, and it will be stated that they have great difficulty of 
breathing, sleep with their mouths widely distended, the skin 
at the same time being covered by a profuse perspiration. 
Upon feeling the throat, looking into the mouth, or passing 
back the finger, it will readily be ascertained that one or 
both tonsil giandsisenlarged. The complaint is generally the 
result of one of the diseases common to children, as the small- 
pox or measles, aud the inflammation which produced it of 
the scrofulous kind. Sometimes the enlarged part is attached 
to the gland by a distinct small peduncle ; at other times the 
base of the swelling is of considerable size. 
CONSTITUTIONAL TREATMENT OF ENLARGED TONSIL GLANDS. 
To prevent the growth of these enlargements, and their 
formation altogether, the best medicine that can be given, for 
the accomplishment of these purposes, is the oxymuriate of 
mercury ; and it will be found highly advantageous to com- 
bine it with the tinctures of bark and rhubarb. I usually pre- 
scribe it thus :— 
| kh Oxymur. Hydrarg. gr. j. 
inet. Cinchon. _- 
—— Rhei, aa. 3j. M. 
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I order a tea-spoonful to be taken in a little white wine, twi 
or three times a-day, according to the age or peculiar sté 
of the patient. Having already on several occasions explaii 
ed to you the manner in which small doses of mercury act 

the system in chronic inflammation, by restoring the secr 
tions, it cannot be necessary for me to again dilate upon th 
subject. By uniting the mercury, as above, with bark a 
rhubarb, you will improve the appetite, strengthen the st 
mach and bowels, and gradually restore the vigour of the cor 
stitution. It is not of any great consequence what particul 
tonic you employ, should there be any objection to those 
have just mentioned. Indeed, in very delicate children yj 
will find it prudent to often vary the medicine; and ave 
beneficial one may be found composed of two grains of rhuba: 
and five grains of carbonate of iron. Your own judgment w 
direct you in what manner the medicines should be regulate 

LocaL TREATMENT OF ENLARGED ToNSIL GLANDS. 

The application of the nitrate of silver will often succeed | 
getting rid of these tumours ; you are to press down the tongs 
with one finger, then holding the nitrate of silver in its ive 
case, between the finger and thumb of the other hand, gen: 
apply it to the surface of the swelling; the application me 
he repeated, if necessary: where the caustic is applied, t 
part will soon become white, and scale off. A succession) 
these, produced by a succession of applications, will oft 
effect a cure. 

The sulphate of copper is sometimes used instead of t 
nitrate of silver, and succeeds very well. Alum is likewise 
good application, but it requires to be applied a greater nux 
ber of times than the lunar caustic; where, therefore, no i 
convenience would arise to the patient or practitioner fre 
distant residence, or other circumstances, it may be used wy 
advantage; and, as an internal remedy, a medicine forme 
of the extracts of stramonium and conium; but I have new 
known it prove effectual, at least not entirely so. We 
then, when they are too large to admit af cure, by the pla: 
already described to you, or when they resist the propos 
methods, you are to remove them by ligature; it is easi 
applied, and may he done by first passing it through the & 
ofa probe, then carrying it over the tonsil, and bringing it ¢ 
below ; tie it in front of the diseased gland; you must’ 
course previously give to your probe the requisite curve: 
your finger should not be snfficiently long to make the kne 
you should then use what is called the tonsil iron, an instil 
ment well adapted for the purpose, and would do mueh bett 
for performing the operation altogether than either the pro) 


{ 


ON HARE-LIP. 433 


: or finger. The operation occasions very little pain or incon- 
| Yenience. if have had a child, seven years of age, come to m 
: house, have a ligature thus applied, and afterwards walk back 
: to Islington. 
_ Ifthe tumour is not of that form which will admit of a li- 
gature heing put on in the way mentioned, you must then pass 
: the ligature through the centre of the swelling, by means of a 
needle, and tie it above and below; in this case your ligature 
must, of necessity, be double: in this way you will succeed, 
: as effectually as with the other mode, in producing a separation 
of the enlarged part. ‘ 
I shallnow, gentlemen, describe to you the 
OPERATION FOR Hare-Lip. 
The name of this disease originated from a supposition that 
: it gives to the lip the same appearance as the lip of the animal. 
bearing that name. 

Hare-lip is sometimes single, that is, the fissure being only 
on one side ; sometimes double, a fissure being then on each 
side, and occasionally attended with a want of teeth in the 
upper jaw ; also a loss of the velum pendulum palati and 
uvula. Sometimes in the double hare-lip the only thing be- 
tween the fissures is a small projection of cartilaginous sub- 
Stance attached to the tip of the nose; the soft palate, in 
these cases, is generally wanting, and the turbinated bone 
exposed. ‘The deformity in these instances is most un- 
sightly. 

In the operation for the removal of hare-lip, the simple 
‘principle is union by adhesion or first intention. In single 
hare-lip you must perform the operation thus [here the learn- 
ed lecturer shewed the operation on the dead subject, accord- 
ing to the description given.] Pare off the edge of the divided 
lip on each side by means of a small bistoury: in executing 
this step of the operation, take care that you cut off enough, 
‘for immediately at the margin the parts are hard and callous, 
and will not readily unite. Well, having pared off a sufficient 
quantity of both edges, all that remains to be done is to 
apply the ligatures, of which there are to be but two; this 
‘number will be found quite adequate. Now it is of great 
Importance that you should be careful where the ligatures 
are applied, and I advise you to be particular in your adoption 
of the rules which I give on this point. Well, then, introduce 
one ligature immediately at the edgeof the lip, that is, at the 
lowest part of the divided portions where the red part or line 
of the lip begins, and the other ligature is to be introduced 
exactly midway between the first and the extent of the wound 
towards the nose; thus the last ligature will be situated half 
BF 
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way between the angles of the wound, at the lower part, any 
the fissure at the upper. As your object should be to caus 
the edges of the wound to unite as soon as possible, any thim 
calculated to retard that effect should be studiously avoided. 
and, as wax is known to have a tendency to induce suppure 
tion and ulceration, it should not be rubbed over the lige 
tures. Again the ligatures should not be too delicate, tha 
is, not too thin; if they are, the lip might be cut throug: 
by them. 

In performing the operation for hare-lip, there will some 
times be considerable bleeding from the superior labial artery 
There will not be any necessity for applying a distinct liga 
ture to the vessel, because you can easily tie the ligature at thi 
angles of the lip in such a manner as shall compress the ax 
tery, and stop the bleeding. It is very improper to put. 
ligature on the vessel, as it interferes with union by adhesion: 
from its producing suppuration, the pus, of course, woul 
form between the edges of the wound. On the fourth da: 
atter the operation, the middle ligature may be removed, an! 
on the fifth or sixth, the other. In this respect, I am mere 
speaking of what generally may be done ; as regards the time 
of removal, you must be governed by the state in which yor 
find the parts: if adhesion had not taken place, it would no 
be proper to take away the ligatures on the fourth or fifth day. 
and you should wait a short time longer. Instead of sil! 
ligatures, silver pins used to be employed for holding toge 
ther the edges of the lip; these, most properly, have been re 
linquished : it is true they answered very well, as far as keepy 
ing the edges of the integuments in apposition was concerned: 
but the great objection to them was, that when on the fourt! 
or fifth day you endeavoured to take them out, the difficult? 
of withdrawing them often occasioned the adhesions which hae 
been formed to be completely torn through, and your operat 
tion so far defeated: the pain which the extraction of the ping 
produces is considerable, and the adhesions are frequentl| 
broken from the resistance, struggles, and cries of the child 
Now, as regards the silk ligatures, you have merely to divid) 
them by a pair of scissors, and the ends can be displaced with 
out using the slightest force. 

When the edges of the lip have been brought together, an: 
the sutures applied, no after-treatment will be necessary, ex? 
cepting what I have already communicated to you; you mus 
not apply poultices, as they would give rise to the suppurative 
process instead of the adhesive. Your best plan will be té 
let the blood remain over the wound ; let it clot there? 
and not sponge it off. This will be the best bond of unioni 
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and the adhesions which take place under this seldom give 
Way. ; 

Another point for our consideration, is the age when the 
operation ought to be performed. Should it be attempted on 
very young infants, or should we wait until a more advanced 
period? ‘To this question, an answer is easily given; and I 
reply, never operate on very young infants, but defer it until 
the completion of dentition. In very early life, there is al- 
Ways great danger from operations; and several infants, 
within my own knowledge, have died in convulsions, after the 
operation for hare-lip. Some years since, when I was at 
Yarmouth, I was told of a case that had terminated fatally : 
convulsions carried off the infant a few days after the opera- 
tion. Not the slightest blame was attributable to the practi- 
tioner ; experience had not then established the propriety of 
delaying the operation till a more advanced age. I was once 
asked, if I would operate on a very young infant, for hare-lip, 
whose parents resided in Fenchurch-street ? I replied, Yes; 
and shortly after went, and did it. I promised to call on the 
fourth day, but received a message, saying that it was not ne- 
cessary for me to do so, as the child was dead. Some years 
ago a gentleman from Suffolk brought his infant to town to 
undergo the operation ; it was performed ; pins were employ- 
ed. ‘lwo days after the operation diarrhoea came on; on the 
day following it was so excessive that the pins were removed : 
at the expiration of two other days the child was carried off. 
A woman once brought her infant to me on a Monday morn- 
ing for the purpose of having it operated on for hare-lip. I 
completed it, and directed her to bring the child again on the 
following Thursday ; she came, and told me the infant had 
died. 

Now, if parents should urge you much to perform the ope~ 
ration on very young infants, explain the danger which attends 
it in very early life. ‘Tell them of its fatal results; when, 
should they still press it, the blame will be on them, and not 
you. Children when so very young are pot competent to un- 
dergo operations, and you ought not toperform them for hare 
lip unless the children have reached the age of two years. After 
that period they possess some degree of strength, and are much 
less disposed to irritation and convulsions. 

I have still to mention the operation required for double 
hare-lip. It has been recommended to cut away that portion 
of skin which sometimes exists between the two fissures. 
That, however, is not the best plan ; indeed, it is a very bad 
one. Always allow that portion of skin to remain, you will 
find it a great support, and of considerable utility in rendering 
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the operation perfect. ‘Therefore you are to pare the edges 
this portion of skin in the same manner as you were direct 
in the first operation. But you must not, when a hare-lipy 
double, operate at both sides on the same day. You must. 
one side get well, and then you may operate on the other. 
now and then happens that the jaw will project very much} 
these cases, and will sometimes even shoot forward, and 
attached to the tip of the nose. When the jaw does projec 
the deformity may be very much diminished after the woun: 
have quite healed, by binding, on the most prominent part,’ 
flat piece of lead, inclosed in lint; it may be readily confine 
to the situation by tape or black ribbon carried round th 
back of the head. When attached to the tip of the nose» 
should be separated from that part, and the operations the 
performed as before, that is, one deferred till the other is wel! 
and the deformity will be removed by adopting the methe 
just mentioned. 

We sometimes perform an operation on the under lip sims 
lar to the one I have described to you for single hare-lip, 3 
consequence of 

CANCER LABII. 

Which disease generally arises from the use of a pipe, ‘am 
the manner in which it happens is this :—the adhesive natu» 
of the clay of which the pipe is made, causes it to adhere t: 
the lip; at length the cuticle becomes torn off, and the com 
tinued irritation frets the sore into true cancerous disease. 
am quite sure that it is produced in this way, for I never say 
the disease in the upper lip more than once. That the diseas 
is of a scirrhous nature, even at the beginning, any surgeor 
must be satisfied: itis hard, has a bleeding surface, evertes 
edges; and, as it proceeds in its destructive course, comé 
municates disease to the glands; there is likewise felt i) 
it, at particular periods, the most dreadful pain. I have 
seen in these cases all the foregoing real cancerous symp 
toms. 

An operation for the complete removal of the disease is thh 
patient’s only real hope of succour. The oxyde of arsenic ij 
said to have cured the disease—to have completely eradicatee 
it. I can state, however, that this application (as well af 
others of a similar nature) has, by its irritative qualities, prop 
duced a rapid disease of the glands, shortly after having beer 
applied to the ulcer on the lip. 4 

In removing the disease with the knife, you should mere | 
opening in the lip, similar to what has been advised in singl 
hare-lip ; that is, it should be a triangular portion of the lip; 
including the disease entirely cut out; the integuments car 
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then be easily approximated, and kept in their proper situation 
by as many ligatures as the size of the wound shall seem to 

require ; generally speaking, two will be found quite sufficient. 
In removing cancer of the under lip, you divide the inferior 
labial artery; and you stop the hemorrhage by adopting the 
Same method as was recommended in the hare-lip operation. 
Before we part, I must entreat your patience, while I describe 

to you, the disease called 

Tic DouLOUREUX. 

_ Jt is a dreadfully painful affection of the nerves of the face, 

but of what nature is difficult to say: the nerves in this disease 
are notin an inflamed state most certainly, for under the most. 
horrid suffering they are found ofa natural colour ; the nerves 

are not increased either in their usual size, but, on the con- 

trary, are found to be rather diminished. Mr. Thomas dis- 

‘sected a gentleman, in whom the sub-orbitur nerve had been 

affected, and the nerve on that side was found considerably 

less than the nerve of the opposite side. Again, I think the 

disease to be one of diminished action, rather than of in- 

creased ; and it has been found that stimulating, exciting 

medicines, are more beneficial than those of an opposite 
character. é 

The pain experienced by those afflicted with tic doulou- 

reux, is, I believe, indescribable—it is of the most acute and 

distressing kind—I have seen it cause the tears to trickle down 

the cheeks of a fine old weather-beaten naval officer—a man, 

who had fearlessly faced the cannon’s mouth. After I had once 

divided the nerve for this complaint, | asked the lady who 

had been the subject of the operation, which gave her the most 

pain, the division of the nerve, or the disease ? ‘* Oh,”’ said 

she, ‘‘the operation is a bed of roses in comparison with the 

agony occasioned by the disease.’’ I was at one time visiting 

a patient afflicted with it, in company with Mr. Row, of Bur- 

ton Crescent, when the pain absolutely was so severe, that it 

caused the person to roll out of bed, and fall on the floor at 

the time of our being in the room. 

It is in general like the pain of electricity —patients will ex- 
claim, “‘ Oh! | had a shock at that moment.’’. It producesa 
kind of flickering through the nerves; its motions are like: 
summer lightning, and the pain cannot be compared to any 
thing more appropriate than to the horrid sensations created 
by electric shocks. 

Treatment of Tie Douloureux.—The priucipal relief has 
hitherto been derived from operations, aud these operations 
have consisted in dividing some of the nerves of the face; the 
division of the diseased branch will, at least generally, succeed 
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in keeping off the pain for the space of three or four months, 
about which time it appears that the nerve either re-unites, op 
that its branches anastomose with others. If you ask patients 
if they will submit to an operation, they answer, “ most cer- 
tainly, submit to any thing that will rid us of our present suf- 
fering.” If they enquire of you whether the operation will be 
attended with permanent benefit, you should say that it is 
doubtful, but you rather think not. Indeed, the result 09 
the operation is doubtful enough, for the pain will sometimes 
return almost immediately, but whether by the same nerve is 
questionable. A person came several times from Bury to un-+ 
dergo the operation, and the pain used to return before sensaa 
tion, that is, a numbness of a part of the cheek and upper lip: 
would still continue, notwithstanding the pain was as severe 
as ever; the divided nerve in this case was the sub-orbitar : 
well then, the division of the nerve does not always succeed ir 
giving relief so long as one might have expected. If itshoulc 
be deemed requisite to divide the sub-orbitar nerve, it shoulc 
be done a quarter ofan inch below the orbit; the nerve passes 
out of the foramen half an inch below, so that you are to dis 
vide it mid-way between the foramen and the edge of the ore 
bit,—if you divide it lower than this, you will leave some 
branches which will still continue the disease ; the prope 
mode to adopt for dividing it is to introduce a sharp-pointee 
bistoury at the distance from the orbit already stated, and, car+ 
trying the point of the instrument close upon the bone, you 
hook up the nerve on its edge, then press upon the skin ove: 
the edge with your finger, and at the same time withdraw tho 
knife through the opening by which it entered; in this wax 
as you take out the knife the nerve will be divided ; you ough: 
to ask the patient if he feels a numbness of the upper lip, ane 
if he should not, your operation will be incomplete. Wher 
necessary, the supra-orbitar branch is to be divided in a simi: 
lar manner, by introducing the knife under the integument 
of the superciliary ridge, and cut through the nerve imme: 
diately as it emerges from the supra-orbitar foramen, carr? 
the point of the knife from the nose outwards. 

When the submeontal nerve requires division, you need no 
‘make any incision through the integuments, but may perform 
the operation by placing the knife within the mouth, and di 
recting its point downwards to the mental foramen, wher’ 
the nerve passes out, and, by gliding the knife along the bon: 
at that part, the nerve is sure to be divided ; in performin: 
this operation, you may direct your knife by the bicuspi 
dati teeth, the anterior maxillary foramina being just below 
thei. 
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The best medical treatment of tic douloureux, with which 
Tam acquainted, is the exhibition of the carbonate of iron. 
Mr. Hutchins, of Nottingham, has published a work on the 
disease now under consideration, in which he speaks strongly 
in favour of the above medicine ; it certainly is an admirable 
remedy—and the profession is much indebted to Mr. Hutchins 
for having recommended it. I may here remark, it is much 
to be regretted that country practitioners do not more fre- 
quently publish the result of their observations and experience ; 
much valuable knowledge is lost to the world from their ne- 
glect of this important duty. 

in speaking of the carbonate of iron, and of medicine in 
general, when given for the cure of tic douloureux, it cannot, 
of course, succeed, should the disease be otherwise than fune- 
tional ; if it should be caused, as in the case of Dr. Pember- 
ton, for example, (who suffered more, probably, than any 
other human being from this malady,) by a piece of bone pro- 
jecting into the brain, medicines will prove utterly unavail- 
ing, as regards cure; and temporary ease is all that can be 
afforded. 

Five minutes more, gentlemen, and I have done. 

On AuRA EPILEPTICA. 
A man was sent to me by a surgeon of Watford having this 


disease ; he would be occasionally seized by a severe pain in 
the thumb, which gradually extended up the arm, in the course 


of the radial and brachial nerves, through the axilla to the 
neck ; his head would then become twisted, and in a moment 
he would drop on the floor in a fit: shortly afterwards he 


would get up, and appear as well as ever. I cut down upon 


the ralial nerve by the side of the flexor carpi radialis longus 


tendon, exposed about an inch, and cut out five-eighths of it. 


After this the pain entirely left him, and he returned to Wat- 


ford, where he remained, completely cured. 


Gentlemen, I am very sorry for having detained you so 
long. (4pplause.) 


LECTURE LIII. 


_—. 


On Po!sons. 


_ Poisons are those substances which, in small quantities, pro- 


duce deleterious effects on the human body. ‘Though this is 
corsidered the best definition of poisons, yet there is no sub- 
stance considered as poisonous, which in very small doses is 
no; capable of producing a beneficial effect. Several of the 
poisons, indeed, in minute and well regulated doses, pro- 
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ane the best possible effects—arsenic is an example of 
this. 

Poisous are derived from five sources, viz: there are those 
from the animal and vegetable kingdom—there are the mine+ 
ral and chemical poisons—-and another furnished by man him 
self, is called morbid poison, 

You will find such a difference with regard to the effects 07 
morbid poisons, when compared with the others, that you 
will speedily relinquish any opinion you might have formee 
respecting a supposed reciprocity of action between them. 

In tracing the operations of poisons, we find some of them 
affect the vaseular system, others the nervous, while many 
poisons affect both the nervous and vascular systems at the 
same time. In looking at poisons from many animals, fow 
example, we find the first action in the arterial system, while 
the influence of others evidently begins in the nerves. The 
poison communicated by the viper and rattle-snake attacks 
the arterial system first ; that from the bite of a rabid animal, 
influences the nervous system first; but ultimately in these 
cases both become affected : thus, then, some poisons first 
Loe the nervous system, others the arterial, and otherg 

oth. 

With regard to the vegetable poisons—all of these act onr 
the nervous system: persons who have been destroyed by" 
these poisons, have been said, upon examination after death, 
to have had inflammation of the inner coat of the stomach, 
because in some instances the vessels have been found larger 
and more filled with blood than in others. These appears 
ances, however, are common in cases of sudden death, where: 
there has been congestion of the vessels of the stomach. 
These appearances are not the effect of inflammation, they) 
have nothing of the character of inflamed mucous mem-- 
branes, and are entirely destitute of that vivid redness which: 
ever accompanies the latter. No; the influence of vegetable’ 
poisons is directly on the nerves ; and, in the next lecture, I! 
will shew you a curious experiment with one of these poi- + 
sons, when you will have an opportunity of seeing an animal | 
taking food almost at the very moment of its death; the dis-- 
solution of the animal will occur in a very few minutes after ' 
the introduction of the poison under the skin ; so that the » 
shortness of the time in which the effect is produced, will | 
shew the impossibility of its having been the result of inflame - 
mation. Thus, gentlemen, will vegetable poisons destroy life | 
by direct influence on the nervous system, without giving nse€ § 
to the slightest inflammation. Mineral poisons destroy, some © 
by arterial, and some by nervous influence 3 but those which » 
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jare most conimonly taken, are arsenic, muriate of barytes, 
‘and oxymuriate of mercury, and each of these produces vi- 
olent inflammation. With regard to arsenic, it has a direct 
influence on the nerves as well; and all of you must have 
seen it produce the most powerful convulsions immediately 
after it has been taken. In those who have been destroyed 
‘by lead, no appearance of inflammation has been found in any 
part of the body, no such mark either in the stomach, or any 
‘portion of the intestinal canal; the inner coat of the stomach 
in many of these cases appearing less vascular than_ usual, 
which evidently proves that death is not produced by inflam- 
mation in this part, but that it is the result of a direct influ- 
ence of the poison upon the nerves. ; 

__ The action of morbid poisons are various, some heing on 
‘the arteries, some on the nerves; in typhus fever, more com~- 
‘monly called gaol fever, (which arises from the number of 
persons crowded together rendering the air impure and unfit 
to sustain the vigorous actions of life;) the first effects mani- 
est themselves in the nervous system, producing great de- 
pression of the mental and bodily powers, through which, ulti- 
mately, the persons are destroyed. It renders the patient at 
an early period of the complaint incapable of being roused, so 
great is the depressing influence on the nerves. 

Many of the morbid poisons act directly on the arterial sys- 
tem; as, for example, small-pox : here inflammation is first 
produced, which is succeeded by fever, the suppurative pro- 
‘cess, considerable local irritation, and the secretion of matter 
capable of propagating the disease; other morbid poisons, as 
measles, for example, first affect particular parts, and after- 
wards the entire system: in measles we first see the conjunc- 
tiva inflamed ; then the mucous membrane of the nose be- 
comes affected, producing an increased secretion of that part; 
then the trachea and bronchia become similarly influenced, 
andat length the lungs, giving rise to a troublesome cough, 
and about that time the fever occasioned by the disease be- 
comes general throughout the system. ‘The affection of 
measles is so easily communicated, and the infectious matter 
so subtle, that it readily floats in the air, and is of so infec- 
tious a nature, that it generally runs through entire towns 
and villages, where any portion of the children become affect- 
ed by it; the air is likewise capable of communicating the dis- 
ease to the inhabitants of distant parts. But the most infec- 
tious of all the diseases with which I am acquainted, is that 
called mumps. If this disease makes its appearance in a 
school, more than half the children will become affected by 
it, I was some years ago attending a patient at Hackney with 
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Mr. Toulmin, at a school where there were more than sixti 
scholars, some of whom at the time were afflicted with th: 
mumps. At a subsequent period, | inquired of Mr. Toulmis 
how many of the scholars had been attacked by it; and he im 
formed me, thirty-six or thirty-seven; so that it had attackee 
considerably more than half. 

Poisons diminish in effect by repetition ; opium, therefore: 
if given for any considerable time, will lose its influence, i 
the quantity be not increased. Now morbid poisons by repes 
tition likewise lose their influence. It very rarely happen: 
that any gentleman passes through his apprenticeship at tho 
hospital without being affected with the hospital fever, and ii 
not unfrequently happens that the first attack is fatal, ana 
more particularly so to young men who are fresh from tho 
country, who have been accustomed to a fine wholesome air- 
it generally commences by headache, and which is succeedee 
by fits of shivering. If the fever should attack the individuay 
a second time, which it seldom does, it will be slight, and its 
effects insignificant, compared to those in the first instance 
The same thing happens in scarlatina, the fever being muck 
less the second time than the first ; the inflammatory symp) 
toms in such cases are mitigated, and much less severe. Ir 
vegetable poisons, the effects upon the body are generally pros 
portioned to the quantity of poison taken; not so, however: 
with morbid poisons, for no particular influence is mani 
fested, whether the quantity inserted be large or small, whe: 
ther the point of the knife be loaded with the poison, or whe 
ther it be slightly touched with it; its effects depend upor 
the state of the constitution at the time the poison is intros 
duced ; its action is modified by the peculiar condition o: 
the patient, and not upon the quantity of the poison. In op~ 
position to this result, Dr. Fordyce believed that, if the pois 
son were diluted, its influence would be much less severe : 
accordingly he tried some experiments, attempting to prove 
this, and exceedingly diluted the poison with water ; the ef4 
fects, however, were precisely similar to those excited by the 
poison in its concentrated state; he therefore relinquishec 
the opinion as untenable. This, then, is a remarkable differ- 
ence between vegetable and morbid poisons ; the first prow 
duces effects in proportion to the quantity taken, whereas, im 
the latter, the quantity of poison makes no difference in its 
particular specific action ; but this is regulated by the pecu 
liar condition of the patient. Whether morbid poisons be 
taken from the dead or the living, their influence appears tc 
be the same; a medical man, whom you all respect very 
much, inoculated his child for small-pox with matter takem 
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rom a subject in the dissecting room; this was exceedingly 
rong, such matter ought not to be made use of; and I merely 
mention this fact to you for the purpose of shewing that the 
‘irus, under these circumstances, will produce the disease, 
and even in its mildest form, for the child of this gentleman 
lid extremely well, and had the disease favourably. 
: Now, as tothe time when the influence of vegetable and 
animal poisons hegins to shew itself, there is likewise a very 
oom difference ; the most powerful of the vegetable appear- 
ng, in many iustances, almost immediately (however, in this 
eee there is some variety) ; whereas the symptoms arising 
tom morbid poisons are often protracted to very distant pe- 
‘iods. In natural small-pox the disease generally appears 
‘ourteen days after the infection has beeu received ; in inocu- 
ated small-pox, about the tenth day ; the cow-pox, the ninth 
or tenth ; in scarlatina, the seventh day, but I have known it 
show itself on the third day. I knew a lady whose family 
as exposed to the infection of scarlatina; the disease ap- 
eared in one of her children at the end of three days, in 
another on the fourth, in another on the fifth, and, in herself, 
at the end of three weeks ora month. I knew another child 
in whom the disease did not appear until the expiration of 
seventeen days. 
The measles usually appear from seven to fourteen days 
after infection, but generally about the eighth day : it is quite 
right that you should be acquainted with these particulars, 
or parents will think little of you if you are incapable of an- 
swering such questions. Well, then, natural small-pox about 
the fourteenth day; measles from the seventh to the four- 
teenth : and scarlatina about the end of a week. 
If children have imbibed the infection, it is wrong to pre- 
pare them for the consequences ; for where children are so 
treated, they are invariably worse. With respect to scarlatina, 
the less the fever is which attends the disease, the greater 
J consider the danger to be from the local consequences, after 
the specific malady has terminated. 

I will now say something of individual poisons. First, [ 
must observe that there is a remarkable difference as to the 
time when the effects of morbid poisons begin to be mani- 
fested ; in some instances twelve months have been known 
to elapse after the insertion of the poison, before the symp~ 
toms appeared. Dr. Babington published a case in the Medi- 
cal Researches, where he stated that the symptoms were not 
apparent until the three hundred and sixty-fourth day after 
the insertion of the poison. Even the effects of marsh mias- 
mata do not, in some instances, show themselves for some 
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months after the infeetion has been received. A lady wen) 
intu the country in August, having with her two children anti 
two servants. The part of the country in which they residec 
during their ahsence was damp and boggy; she returnec: 
again the following October: at Christmas the youngest child 
was attacked with an intermittent fever, and a few days after. 
wards the same disease appeared in the person of the eldes) 
daughter, in suceession the two servants, likewise, had iti 
Well then, here was an example in which the seed of an inter: 
mittent had been sown more than two months before the 
Symptoms were apparent. 

Those persons who haye had ague, and who are subsequently 
assailed by fevers, or even the slight fever attending a cold) 
will have it assume a typhoid character ; what I mean is, that 
fevers in those individuals who have had ague will generally, 
be of a typhoid nature. 

I will now speak more particularly of 

ANIMAL Polgons. 

The Wasp and the Hornet.—The sting of the wasp and the 
hornet gives rise, in many cases, to very great pain and severe 
inflammation. The best application to mitigate the effects; 
of those stings, is composed of one drachm of opium rubbedk 
down in an ounce of oil: put some of this on lint, and lay itt 
over the wound, occasionally changing it; at the same times 
you should keep the bowels open by aperient medicines. The 
poison communicated by 

The Bite of the Viper, not unfrequently proves destructive: 
to life; it has both a nervous and arterial influence. A gene: 
tleman who was once in, company with me ona shooting ex-: 
cursion, upon seeing a viper on the side of a bank, struck iti 
with the butt-end of his gun, and, Supposing that he had killed} 
it, put his hand towards it, for the purpose of taking it up) 
the reptile, however, was not dead, but had merely formed! 
itself into a coil, and sprang upon the gentieman’s finger; ; 
he instantly sucked the wound, and, shortly afterwards, his} 
tongue became paralyzed, and for a time the faculty of speech) 
was entirely lost: this clearly shows that the poison of the® 
viper hasa direct influence apon the nerves, and that it affects: 
the vascular system, is also equally evident, for, in the case: 
of this gentlemau, the inflammation of the finger was very, 
great, and extended up the arm even to the shoulder : by take - 
ing aperient medicines, aud the application of poultices, this» 
gentleman ultimately recovered. "| 

There was a man some time since admitted into this hos- - 
pital in consequence of the bite of a viper; the power of speech » 
in this patient had but imperfectly returned, after a lapse of | 
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six months from the infliction of the injury. When I was 
formerly trying some experiments in comparative anatomy, I 
was anxious to see what effects were produced upon living 
structure by the poison of vipers ; and, with a view of ascer- 
taining, I confined a rabbit and viper together, and, by irri- 
tating the viper, induced it to bite the ear of the rabbit : the 
wounded ear soon began to droop, as did also the other ear 
shortly afterwards : the animal was soon seized with convul- 
Sive motions, which were quickly followed by death. Upon 
dissection, the part which had been bitten was quite black, 
and the cellular tissue on that side of the animal where the 
wound had been given, after the skin had been stripped off, 
appeared to have been discoloured by extravasated blood. A 
rattle-snake, that was confined in a cage, some time since, 
bit a man in the finger; the patient was attended by Sir Eve- 
rard Home; the inflammation rapidly extended up the arm 
and to several parts of the body ; abscesses were produced, 
and, after languishing several days in great suffering, the pa- 
tient died. 

Treatment of the Bite of Vipers.—I tell you what I once did 
for myself, when I met with an accident of this kind, whilst 
trying the experiments to which I have just now alluded, 
Among others I was in the habit of freezing reptiles : you all 
Know that a frog may be frozen so completely, that, by slightly 
pulling the legs, the joints will crackle and break ; yet, by the 
application of gentle and well-regulated heat, the muscles of 
the animal, upon the melting of the blood, will begin to trem- 
ble, and soon regain their natural functions ; and a few mi- 
nutes after having been apparently dead, and converted into 
a solid piece of ice, the animal will be seen hopping about 
the room. 

Vipers also may be frozen, and will regain their actions in 
a similar manner. On ohe occasion, after having taken a 
frozen viper out of the freezing mixture, and not suspecting 
that it had so quickly regained its natural state, I was bitten 
by it ou the back of the hand; this happened one evening at 
lecture ; and the late Mr. Fox, the dentist, who was present, 
and at that period a pupil of mine, at my desire, immediately 
excised the wound by means ofa lancet, and I applied a ban- 
dage tightly round the wrist for the purpose of preventing 
absorption, in case any of the poison had remained. This 
Treatment completely succeeded, and not a single bad symp- 
tom followed the injury. ‘This is the plan then, that I always 
advise you to pursue in cases of this kind; cut out the part 
which has been stung, and apply a ligature above the wound 
if the situation will admit of it, with a view of preventing 
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absorption. With respect to the poison of rabid animals pr’ 
ducing the disease called 

Hydrophobia, and which disease is so different in its chi 
racter, so opposed to those arising from any of the oth 
poisons, so marked in its nature, so horrid in its effects, thi 
upon seeing it you could not hesitate to form a correct Oj) 
nion as to the nature of the malady. The first symptom) 
person experiences who has been bitten by a rabid animal, , 
pain in the injured part; and this is usually felt from tl 
third to the fifth week. ‘The next symptom is a sense of chi 
liness, succeeded by rigors and heat; then a difficulty of swe 
lowing is felt, not of liquids in particular, but of any su} 
stance: this arises from the constriction of the muscles of th 
pharynx ; and so violent are the spasms of the throat the 
upon offering the patient any thing to swallow, you woul 
think they would directly occasion suffocation ; he will desi 
from the attempt, and tell you he will try again by and bye 
upou again applying the cup to his lips, he will be seized wi! 
the most horrid shuddering, turn away to avoid the sight 
what he was about to take, and sit down in a state of exhaul 
tion. It has been said, that persons having this disease bax 
like @ dog: this is not true, as the noise is occasioned | 
violent inspirations ; whereas the barking of a dog is the effe! 
of expiration. 

In hydrophobia there is geuerally extraordinary irritabiliti 
I have seen two or three examples where the slightest toud 
of the bed clothes would produce a sudden impetuous passion! 
and in two children whom I have seen, they would beat awa 
the bed-clothes, and could not suffer them to cover their bé 
dies. If you direct a patient having hydrophobia to go intot 
warm bath, he does not object, but will tell you he will ny 
upon approaching the water, however, and putting in his foot, 
will immediately jump, and tell you he cannot enter the bat! 
By persuasion, they have afterwards plunged in, when tlt 
violence of the convulsions were such, that, if not imme 
diately removed, they would have been drowned. When i 
the bath, even the slight waves striking against the neck giv 
rise to the most dreadful spasms ; and in one case, when tl} 
patient was in the bath, and the medical attendant dashe 
some of the water against his face, he exclaimed, in gre 
agony, **Oh, don’t ; that is cruel,—that is too bad: I canne 
bear it.”’ [| mention these circumstances for the purpose « 
showing you, that in hydrophobia there is a great Pete 
of the nervous system; and it is quite erroneous to suppos 
that all the symptows of the disease are produced by inflam 
mation, In hydrophobia and tetanus the symptoms yer 
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yearly approach, yet in the two diseases there is a very great 
ifference. 

On the dissection of those who have died of hydrophobia, 
nere has been found inflammation of the internal surface of 
ae pharynx ; the mucous and muscular coats of the stomach 
-milarly inflamed, and the muscular fibres of the latter in a 
sate of violent contraction, the contents of the stomach not 
igested. Now, these appearances are not sufficient to ac- 
ount for the symptoms, and the cause certainly resides in the 
ervous system. He who supposes, therefore, that the dis- 
ase depends upon inflammation, and treats it by bleeding, 
oes not entertain correct views of the disease; he is quite 
jistaken in its character. Two or three cases were treated 
y copious venesection some years ago in the East Indies; the 
ymptoms, however, were not those of hydrophobia, but of 
aflammation of the csophagus. A man, some years aco, in 
he other hospital, had symptoms resembling hydrophobia; he 
ever had received a bite ; and, upon examination after death, 
ke cesophagus situated behind the heart was found to be 
reatly inflamed : the symptoms were not those of hydropho- 
ia, but of inflammation of the cesophagus. 

I advise you, gentlemen, to read the paper which I before 

Tluded to, published by Dr. Babington, in which a complete 
\istory of the disease was given; and you will there see that 
he loss of blood does not tend, in the slightest degree, to 
elieve the malady. 
The two first cases that I saw were treated by bleeding ; 
he loss of blood reduced the strength, but did not mitigate 
he symptoms; on the contrary, I think the irritability was 
mcreased from the weakness which the venesection occa- 
joned. 

A rabid animal will at first lap fluids, but caunot take 
olids ; will throw his meat among the straw, and bite at 
very thing near him; his master will take his food to him, 
vho will be treated by the animal at first in the customary 
manner; as the disease advances, however, the respect and 
ttachment to the master becomes lost, and the animal will 
‘ite him likewise. After lapping a little water, the dog will 
ake hold of the vessel between its teeth, and then dash it to 
he ground ; thus it will be observed that the natural character 
of the animal remains for a long time unchanged. A gentle- 
man living in a village had a pointer with this disease: he 
yehaved as well as usual in the field, would stand, back, and 
wring the game ; but, after the sporting was over, he would 
dite any nimal that came near him, and at length ran en- 

ely awy. Upon examining dogs that died of this disease, 
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there has been a slight inflammation observed upon the inté 
nal surface of the stomach and pharynx, a sort of efflorescence} 
and all human beings who have died with this disease he 
been said to have had, more or less, a similar appearance. 
few words on the | 
Treatment of Hydrophobia.—The best mode that can | 
adopted is, immediately after the part has been bitten, to ¢ 
it out; you should first ascertain at what depth the teeth hak 
entered, by means of a probe, and then take care to excise 
sufficient quantity, and leave no part of the injured integy 
ment, cellular membrane, or muscle, to remain. If persor 
should object to the use of the knife—foolishly object to hag 
the poisoned part cut away, I advise yon in such cases to J 
sink into the wound a small piece of the potassa fusa; tl 
will readily dissolve, and, becoming liquid, its cauteriziz 
influence will be communicated to each part of the wounl 
and thus destroy the influence of the poison. The best pla 
decidedly is the immediate excision of the part, and, whet 
it has been done directly after the injury, it has, I believe, . 
every instance been successful in preventing the disease; _ 
this practice should be opposed, the next best plan is the ent 
ployment of the potassa fusa. I am speaking of these mean 
you will observe, as preventives; and, as for medical reme 
dies, when the symptoms of hydrophobia have once appearee 
fam not acquainted with any. Every medicine, I belieys 
has been tried over and over again, and all have been four 
alike ineffectual; the only thing in the way of medicine thi 
I think calculated to do good, is that which has lately bee 
adopted in France, viz., the injection of warm water into tl! 
veins. To make the employment of the remedy safe, how 
ever, and to prevent pressure of the brain, the same quantit 
of blood as the water to be injected should be previously alk 
stracted. With this precaution, J think the remedy a ver 
proper and feasible one. I may here remark, that the bloo 
need not be abstracted before the injection of the water, bib 
may be let flow from one vein while the water is thrown ij 
at another, and this probably would be the better plan. 


LECTURE LIV. 
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OF VEGETABLE AND MINERAL POISoNs. | 

Ir remains that I should say a few words on the subject d 
vegetable and mineral poisons. One of the vegetable poison) 
is hemlock ; I have not myself seen any instance of its provin) 
destructive to life; the common effects which it produces ar} 
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iddiness, vomiting, and very severe pain in the head. The 
ffects of this poison are known rather from history than from 
ny recent observations which have been made with respect to 
it. The Greeks were in the habit of putting to death, by this 
oison, persons who had forfeited their lives to their country ; 
and it was by this poison, as most of you are aware, that 
Socrates was destroyed. It does not appear from the accounts 
hich history has transmitted to us, that Socrates suffered 
luch in his last moments, since we are told that, during the 
ime he was drinking the hemlock, he said a cock should be 
Sacrificed to Aisculapius for the ease with which he departed 
ife. ‘Tobacco is a highly poisonous substance, though it is 
arely given in such quantities as to prove destructive to’ ex- 
stence. I have known it, however, destroy life, both when 
sed as an injection, and when applied externally. 1 will 
nention a circumstance which occurred to me, in order to 
ut you upon your guard with respect to the use of tobacco 
enemata. I witnessed an instance of this some years ago in 
the other hospital, in a young woman who had strangulated 
hernia. A drachm of tobacco in a pint of warm water was 
injected into the intestines to assist in diminishing the stran- 
gulation. There were no previous symptoms which led me 
to suppose that the patient was near her dissolution, but seon 
after the injection was administered she became exceedingly 
depressed, a deadly paleness overspread her body, she had a 
cold perspiration, vomiting increased to a great degree; soon 
after she became insensible, and in that state died. This was 
not more than three-quarters of an hour after she had taken 
the tobacco enema. On this account I mentioned to you, 
when I was on the subject of hernia, that it was dangerous to 
use this substance without feeling your way in its employment. 
It is better not to inject at first more than half a drachm of 
tobacco in half a pint of water; if the patient should: not be 
affected by this quantity, another half drachm may then be 
employed. Iam aware that two drachms or more are some- 
times injected without any bad consequences, but this is in 
cases where the patient has considerable strength of constitu- 
tion. Where the constitution is delicate and weakly, even a 
drachm of tobacco used in an injection will sometimes prove 
destructive to life. . 

I shall now mention to you another circumstance respecting 
the external application of tobacco. The mother of .a boy, 
who was the subject of tinea capitis, having heard that tobac- 
co was the best remedy for this complaint, went to a tobacco 
dealer, and bought some tobacco juice, which, as I afterwards 
learnt, is prepared in the following way :— 
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A quantity of moist tobacco is placed between two rollers 
and very strongly pressed, so ‘that the juice exudes; and, il 
this way, an extract of tobacco is produced of the very strong 
est kind. It is used for the purpose of destroying insects 
and it is also employed in eruptive complaints of sheep ans 
other animals. 

The woman put this preparation on the head of the boy, 4 
one o’clock in the afternoon ; very soon after he became pala 
and exceedingly sick. Feeling that purging was coming ow 
he went to a necessary at the back of the house, where 
staid so long that his mother went to look after him, ane 
found him with his clothes unbuttoned, sitting in an almos 
insensible state, with his head resting on his shoulder. HI 
had had a copious evacuation into his clothes ; he was carries 
up stairs, put to bed, and, at four in the afternoon he diet 
A surgeon in the neighbourhood hearing of these circumstant 
ces, communicated them to me. I attended for the purposs 
of examining the body, and did not find any appearance 
disease. There was a little effusion of Anid between the scal_ 
and the bone, but none in the membranes or ventricles of th: 
brain. If tobacco be introduced in any quantity into the sto¥ 
mach of animals, it kills them very quickly, by putting a stom 
to the action of the heart. The oil produced from tobacco, br 
burning it, is highly poisonous; it destroys if administered ii 
very small quantities. With respect to its introduction bf 
smoking, I have never known an instance of death bein 
produced by it in this way. 

Opium, administered in considerable quantities, destroy) 
life by producing apoplectic symptoms. ‘The first case of the 
destruction of life by opium, which f had an opportunity ox 
witnessing, was one in which the person was suspected of 
having committed a murder. He was seen at a great distance 
from the spot where the murder was committed, very shortly 
atter the crime was perpetrated, but it appeared he had ridden 
with extraordinary speed; his horse was excessively heated} 
It was proved that he had passed through a particular gates 
soon after the murder, and other strong circumstances of sus4 
picion concurred so as to leave little doubt of bis guilt. Find 
ing that he was likely to be brought to trial on this charge! 
he determined to destroy himself, and for that purpose he 
took a quantity of solid opium. The quantity which he tool) 
was not exactly ascertained. At twelve o’clock in the day he 
had apoplectic stertor; on putting a candle to his eye, int 
pupil did not contract, and he was in a state of insensibili | 
Attempts were made to produce vomiting without success! 
and at nine o’clock on the following morning he died. OH 
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examination of the hody after death the stomach appeared to 
‘be very much reddened, and a considerable quantity of solid 
opium was found in it. In all cases of violent death from 
‘opium, a reddened appearance of the stomach will be found, 
I do not, however, believe that it is really inflammatory ; in- 
flammation, and a mere error loci from determination of 
blood, are very different states of parts. I do not believe that 
‘opium has the power of producing inflammation of the sto- 
‘mach, and I mention this that it may guide your judgment if 
you should be called upon to give evidence in a court of jus- 
tice, in a case of this kind. You should make up your minds 
‘never to give an opinion as to the death of an, individual 
‘being produced by a vegetable poison, unless you find that 
vegetable poison in the stomach, or some other strong proof 
be given that it was administered. No appearances after death 
‘ought to induce you to take an oath that an individual has 
perished by a vegetable poison. I may here mention that Mr. 
Hunter himself used to lament that he had not taken the 
Same precaution on the occasion of a trial which agitated the 
public mind very much forty years ago. He regretted that he 
‘had not made more experiments on the subject of poisons 
before giving an opinion ina court of justice. He found him- 
‘self a good deal embarrassed on that occasion; the lawyers 
took advantage of his embarrassment; and he used to express 
his regret publicly in his lectures that he had not given more 
attention to the subject before he ventured to give on opinion 
in a court of justice. When opium is taken in considerable 
doses for a length of time, the result is, that it renders the 
‘complexion of the person extremely sallow, it produces ob- 
‘stinate costiveness, and indeed arrests all the secretions. It 
also very much diminishes the virile power and the disposition 
‘to sexuul intercourse. I have known several instances of its 
producing this last effect, when it has been taken for a length 
of time. We read, indeed, that the Turks are in the habit of 
taking opium for the purpose of increasing the propensity to 
indulge in sexual intercourse; but, as far as I have had an 
opportunity of judging of this fact, opium produces quite an 
opposite effect. A gentleman, who had taken opium very 
freely in consequence of the exhilarating effects it at first pro- 
duced, told me that for a long time he had suffered no incon- 
venience from it, and that he always found his pulse increased 
in quickness by its use. In general, the pulse is not increased 
in quickness : persons who take opium have a quick pulse, 
which becomes slow and full under each additional dose, and 
.at this time they feel increased strength and exhilaration. In 
some cases, it is true, opium produces a quickness of pulse. 
GG2 
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A student of this hospital, who made a number of exper 

ments to ascertain the effects of opium, found that when hi 

took it in considerable doses, his pulse rose from 75 to 86 

and then began to decline till it fell to 65. Opium, whe: 

taken in considerable quantities, after a time puts a stop to a) 

the secretions ; the semen is secreted in very smal] quantities 

and in some cases it: is scarcely secreted at all. A marrie: 

man, who took opium very freely, declared to me, that, thoug: 

he slept very regularly with his wife, it was rather a matte: 

of ceremony than of practical duty, for he never felt th: 

slightest disposition to sexual intercourse. ] knew a maz 

who had during two years taken very large quantities of opium 

for pains in his bowels, who also declared to me, that hs 

never had the least inclination for amatory indulgence. The 

nerves are rendered highly irritable by opium. <A gentleman: 

who was in the habit of taking opium, came into my room: 

where the window was not quite fastened, and the wine 

whistled a little behind it. After chatting for a short times 

he rose in a state of violent agitation, and, rushing to the 

window, exclaimed, ‘I can bear it no louger; this d—e¢ 

olian harp will distract me.” This irritable state of the 
nerves, produced by opium, is relieved by a fresh dose; i. 
becomes absolutely necessary to the patient, and the nervous- 
ness produced by the opium of yesterday is relieved by the 

opium of to-day. The largest quantity of opium I have ever 
known taken, was swallowed by a pupil in this hospital. He 
sent for half a pint of the tincture of opium, for which he 
wrote a prescription. The chemist had not quite half a pints 
but he sent somewhat more than seven ounces. Of this quan-+ 
tity the pupil took so much, that not more than a tea-spoonful 
was left in the phial: he must have taken, therefore, about 
six ounces and six drachms. As this young man was a dresser 
of mine, IT felt particularly anxious about him; and, being 
informed, during lecture, that he had taken laudanum te 
destroy himself, [ immediately went to the house of Mr. 
Phillips, the surgeon, in Union-street, where he was lodging» 
They were very properly walking him to and fro, and a quan-: 
tity of the flour of mustard in water had been given to him,} 
with a view of producing vomiting, but without success, i 
ordered him a large dose of the sulphate of zinc; but this 
did not produce vomiting, though it occasioned irritation inl 
the throat. I directed the sulphate of zine to be repeated ; 
and on quitting the house I met Dr. Marcet, my colleague Ati 
Guy’s, to whom I communicated the circumstances. Dr. 
Marcet immediately said, ‘‘ Pray give him fifteen grains of} 
the sulphate of copper.” We gave him this quantity of the} 
- ’ 
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sulphate of copper, which, very shortly after it had eutered 
the stomach, produced vomiting ; and he threw up a quantity 
of liquid, smelling very strongly of opium. He was kept 
wonstantly in motion, the vomiting was assisted by copious 
draughts of warm water, and in this way he recovered. ‘Two 
days after, I met him in the square of the hospital, and asked 
him, how he did? ‘* Why, (said he), my throat is a little 
sore from the effects of the sulphate of copper.”” “* And how 

ame you to take the opium?’ said I. ‘Why, sir, (said 
5 I will tell you: I think my teeth are not so white as 
they used to be; the women observe this, and no longer re- 
gard me with the same affection ; this it is which makes me 
miserable.” (4 duugh.) Perceiving that he was mad, I took 
measures to have him placed under the care of his friends, [ 
have known persons take a drachm of opium day after day, in 
divided doses. A Turk, who was selling rhubarb at the 
pther hospital being asked how much opium he could eat, 
showed us how much on his fingers. A drachm of solid 
ppium was given to him, and he chewed it hefore us. People 
often ruin themselves by a disposition to take opium. I knew 
2 woman, in tolerable circumstances, in a village in Norfolk, 
who was in the habit of taking large quantities of opium ; she 
would buy a pint of laudanum at a time, at a chemist’s shop, 
and, if any remained after filling her bottle, she would drink 
it off in a wine glass. This woman was at last unable to buy 
her opium, and she became a pauper in the parish in which 
she resided. It is a habit which grows upon persons exces- 
sively, and ought never to be indulged. Opium applied ex- 
ternally, will produce poisonous effects ; not so soon, indeed, 
as when it is administered internally, but with equal certainty. 
if you apply opium over an extensive surface of sore, it will 
produce obstinate costiveness, and violent pain in the head, a 
rurred brown tongue, and a high degree of fever. JI remem- 
ber aman in the other hospital, who laboured under these 
symptoms, in consequence of having opium applied over an 
2xtensive ulcer. It was not at first thought that the opium 
produced these effects; but upon its being suspended, the 
symptoms disappeared. I have known opium in water ap- 
dlied on the surface of a scald in a child, which, I really be-~ 
jeve, occasioned its death. It produced violent constipation 
df the bowels, and convulsive motion in the eyes of the child. 
You should never apply opium over any extensive wound. [If 
opium be injected into the veins of an animal, the pulse will 
ve so quickened, that it can with difficulty be reckoned. It 
will then become so convulsed, that you can scarcely hold it. 
on the table. In about five minutes it is tranquillized, and 
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the pulse gradually sinks, until it is hardly perceptible; after 
an hour, the pulse is reduced to from 20° to 30° below the 
ordinary pulsation, which in a dog is from 110° to 130°. The 
animal becomes sleepy at the same time that its pulse is ret 
duced. With respect to the treatment of persons who have 
taken considerable quantities of opium, active emetics should 
be immediately administered, if you have an opportunity o} 
doing so; such as the sulphate of zinc or the sulphate of 
copper. But it will often happen that you have not these 
substances at hand: you must endeavour in that case td 
excite as much irritation as possible in the throat, with a view 
of producing vomiting. I certainly think, however, after the 
experiment which you had an opportunity of witnessing ini 
this theatre, and that which was made on the dog in the other 
hospital, that the instrument for evacuating the stomach af! 
fords the best means of saving persons, who would others 
wise perish under the influence of opium. I mentioned té 
you on a former occasion the case of a young lady who hac 
taken opium, in which every means which I could employ fow 
the purpose of produciug vomiting proved completely unavail- 
ing. When the oesophagus has lost its functions, which iv 
soon does from the influence of opium, no stimulating sub4 
stances will produce the least effect upon it. I sat hour afte 
hour by the side of this young lady, watching her progress te 
dissolution, without being in the least able to prevent it. Jf) 
however, J had been acquainted with the instrument which! 
has been since invented, I should have used it with the pro+ 
bability of success. ‘This instrument enables us not merely toy 
remove the poison from the stomach, but also to throw ini 
water in considerable quantities, and to introduce stimulating) 
remedies after the opium is removed, for the purpose of re-t 
storing the functions of the nervous system ; and this in cases) 
where emetics cannot be even swallowed. I certainly do ex-) 
pect the happiest results in such cases from the invention of 
this instrumeut, ‘The man who first suggested such an ideal 
deserves well of his country, and they who oppose it until the} 
instrument has been fairly tried and found useless, must be} 
destitute of understanding. Persons who object to a pro-' 
position merely because it is new, or who endeavour to de-' 
tract from the merit of the man who first gives efficacy to af 
new idea by demonstrating its usefulness and applicability, | 
are foolish, unmanly, envious, and illiberal objectors ; they} 
are unworthy of the designation either of professional men or | 


of gentlemen. . 


I will take this opportunity of mentioning to you, that the ' 
new medicine —iodine, which is now much employed in en=} 
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argements of the glands, in the form of hydriodate of potash, 

5 a very active poison, and you should be very much on your 

cuard in employing it. I witnessed very lately an instance of 

-n over-dose of this substance producing the most violent con- 

‘ulsive symptoms. ‘The quantity of iodine taken was less than 

hat which is often given, but it was an over-dose to this 

yatient. ‘There were forty drops of the tincture in a mixture 

of six ounces, and he was desired to take three table-spoon- 

uls three times a day; he had only taken three-fourths of 

he mixture, when he was seized with the most violent con- 

ulsions ; his hands, legs, and feet, were kept in constant in- 

| Saath motion; and he declared, that during the whole 

ight he resembled a person in the act of fighting and wrest- 

ing. Dr. Marcet mentioned to me the case of a lady, on the 

ontinent, who destroyed herself by taking this medicine. 

she thought she could manage it herself; took it for several 

Jays, and increased the doses. She was seized with violent 

romiting, purging, excessive pain in the stomach, and convul- 

ive symptoms, and in this state she died. It is a dangerous 

‘emedy when used internally, and I do not think its merits 

4S an internal medicine are at all equal to those which it pos- 

esses as an external application. 

_ [shall proceed to say a few words on the mineral poisons. 

Arsenic is a poison very commonly taken for the purpose of 
-ommitting suicide : very soon after this poison is swallowed, 

she most excruciating pain is felt in the stomach ; besides 
his effect on the stomach it produces excessive vomiting, 

violent spasmodic contractions of the muscles of the ab- 
Jomen, twitchings and convulsive motions of the hands. 
The pain is so horrible, that much as we may lament the want 
of firmness which leads to the commission of suicide, we de~ 
plore still more the suffering occasioned by a poison which 
produces such excruciating torture as arsenic. A person who 
has taken a sufficient quantity of arsenic to destroy life, dies 
about niue hours after having taken it. During that time he 
suffers the most excruciating agony until within two hours of 
his death, when his pain is somewhat mitigated ; he is then 
convulsed, his body is perfectly pallid, and covered with a 
cold perspiration ; and his feces pass off involuntarily. On 
eXamination of the body after death, a very large quantity of 
mucus appears to be thrown out, in consequence of the irri- 
tation produced by the arsenic. ‘his is a sort of defence set 
up by nature, a quantity of mucilaginous matter being pro- 
duced, which is for a time capable of supporting the oxide of 
arsenic, so as to keep it from the coats of the stomach. When 
the quantity is large, the poison penetrates through this mu - 
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cilaginous secretion, affects the internal coats of the stomae) 
and produces gangrene. The inflammation, however, is ny 
seneral, but affects only particular spots. When the poise 
passes the bounds of the stomach, and enters the duodenum 
it still produees ulcerated Spots of a gangrenous colour, ti 
inflammation not being generally diffused. If, therefore, yo 
should be called upon in a court of Justice to say whether yq 
believe a person to have been poisoned by arsenic, your judg 
ment must be guided by the following appearances :—If th 
person has died by the effects of arsenic, you will find! 
large quantity of mucus secreted in the stomach, a part of thi 
arsenic supported in the mucus, gangrenous spots in the im 
ternal part of the stomach. Having found these appeatt 
ances, and carefully washed out the stomach, it is bet 
ter to send the contents to some persons who is in the habi 
of making chemical experiments. A medical man, unless hp 
is a first-rate chemist, ought not to depend upon his own ex) 
periments in cases where the lives of individuals may, per 
haps, be involved in the decision. He should content himsel} 
with carefully collecting the contents of the stomach, an 
sending them to be analysed by a professed chemist. The 
dose of arsenic, when it is given as a medicine, is five drops 
of the arseniate of potash three times a-day at the commence: 
ment. This dose may be increased at the utmost to fifteer! 
drops. Few stomachs can bear it to that extent; and, in 
general, when I give this medicine with a view to the removas 
of any periodical disease of the intermittent form, ] begin 
with five drops three times a-day, and very rarely increase iti 
beyond twelve drops. The bad effects which this medicing 
produces after a time, often leads us to regret that we shoulds 
have employed it at all. It occasions pain in the stomach, ai 
disordered state of the bowels, cedematous swellings in the 
face, and in the hands and feet, from which it is often a longy 
time hefore the patient recovers. With respect to the exter-. 
nal application of arsenic, you should be very much on your} 
guard in its employment. I remember a patient in the others 
hospital, who had a fungus in the eye, to which the solution» 
of arsenic was very liberally applied; he complained very) 
much of pain in the stomach, and the result was, that he died! 
of inflammation in that organ. On examination of the®vody ; 
after death, the stomach exhibited the peculiar inflammatory } 
appearances produced by the poison of arsenic. It is a curious » 
circumstance, that if arsenic be injected into the blood- 
vessels, it kills by producing inflammation in the stomach, . 
There are few subjects which have been less attended to than + 
the disposition that exists in some parts of the hody to be act- . 
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by certain medicines, te the exclusion of other parts. 
, if ipecacuanha be injected into the veins, it still acts by 
ing vomiting ; if arsenic be injected, it produces vo- 
and inflammation of the stomach; introduced im this 
, it destroys life in three or four hours, and if in large 
it will sometimes prove fatal in twenty minutes. If 
riate of mercury be injected into the veins, it produces 
ue destruction of life by inflammation, not only of the sto- 
wach, but of the intestines ; when received into the stomach, 
| acts both on the stomach and intestines; and, when injected 
to the veins, it acts equally on both. Arsenic produces in- 
ammation of the stomach only, and not of the intestinal 
anal. ‘fartrite of antimony and ipecacuanha both produce 
niting, when injected into the veins. It appears, therefore, 

at you can only influence certain parts of the body, by par- 

1 medicines, in whatever way those medicines may be 
reduced into the circulation. Certain substances have uni- 

y specific effects on particular parts of the body; thus 
atharides act on the neck of the bladder, aloes on the rec- 
i, and other medicines, which we are in the habit of using, 
an influence on one part of the body, to the exclusion of 
Ithe rest. his subject is well deserving of attention; it 
been but little investigated, and affords an ample field for 
zarch and useful discovery. The oxymuriate of mercury is 
en used for the purpose of destroying life; it produces vo~ 
iting and purging, great depression of strength, coldness 
the extremities, and death frequently ensues in the course 
afew hours. With respect to the means which should be 
ed with a view of removing the oxymuriate of mer- 
from the stomach, | will tell you what J believe to be the 
remedy to resort to at the moment, for it will often hap- 
that you cannot obtain the best chemical preparations for 
purpose. It is well known that the carbonate of potash 
soda decomposes this substance. What I should advise 
pu to do, thefore, would be to mix a quantity of soap with 
jar water, and, making it as thick a lather as yon can, give 
in large quantities to the patient. I have myself tried this 
y, and my patient recovered, whether post hoc or prop- 
hoc, 1 will not decide ; but my belief is, that I could not 

! e alministered a better remedy than that which suggest- 
I itself to me on the sudden, if { had been in Apothecaries” 
all, The alkali of the soap immediately decomposes the 
<ymriuate of mercury, while the greasy matter sheaths the 
omach, and checks the further influence of any portion of 
ance which might remain. ‘This, therefore, appears 
be the best extemporaneous remedy you can employ in such 
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cases. Diluents should be given to a very considerable extent 
as well as the alkali. 

It may appear that I am disposed to think too well of thi 
instrument to which I before adverted, when I state that 
believe that the syringe may also be successfully employed for 
the purpose of removing the oxymuriate of mercury from thf 
stomach. J should certainly prefer it to any other means | 
but, instead of using simple water, I should throw ina quant 
tity of soap and water; then withdraw it. I should repea 
this operation until the stomach was entirely cleansed. J 
has been sugvested, that although this instrument may bf 
used with success for the purpose of removing the vegetabl} 
poisons from the stomach, yet it would not succeed in case 
of poison by arsenic or corrosive sublimate. ‘This I do not 
believe. With respect to arsevic, | am aware that, if it wera 
taken in the solid form, and a considerable portion had faller 
on the stomach, it would be impossible to remove it; but, ag 
it is usually taken in powder, I think the instrument is vert 
capable of removing it, because it will be for a considerable 
time, at least, kept in solution by the mucus which is throwr 
out from the surface of the stomach, and in this state it-mays 
be removed. At all events this deserves a trial. They wha 
Suppose that the arsenic adheres to the internal coats of the 
stomach so that it cannot be removed, have never made any 
experiments with the oxide of arsenic ; it does not adhere ti 
the coats, but it is lifted from.them by mucus. With respec 
to the influence of lead, I have but little to observe.. In colice 
pictonum, where we have an opportunity of observing its-effects| 
no inflammation appears to be produced in the stomach. ‘Phi. 
disease seems to be entirely spasmodic ; it will be right to ad4 
minister large quantities of castor oil, and emetics. I have 
known persons suddenly lose the use of one side from the 
effects of lead. I once observed that a boy, who was at work 
at my house, had paraplegia; and I asked him how he came 


to lose the use of his side. ‘‘ Why, sir, (said he), very fool) 


ishly I had some lead in my pocket, as I was going home tad 
my master’s, aud on the road I bought some gooseberries, anc 
put them into my pocket. I found that the mixture of leach 
only made the fruit sweeter; so I finished my gooseber * 
ries, and on the following morning I lost the use of my, 
side.”’ . 

I shall conclude this lecture by shewing you the effect of a 
powerful poison called ticunas, with which the Indians, in the 
back settlements of Demerara, arm their arrows. ‘There is a 
very minute portion of the poison on a stick in this little box,’ 
which is sufficient. howeyer, to poison every one of you. J 
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hall insert a small particle, I know not what fraction of a 
train, into the cellular tissue of a rabbit, and you will see 
lhat, in the space of three or four minutes, the animal will 
ee without appearing to suffer the least pain. It will 
robably continue to eat the parsley on the table till it dies. 
_ [The first rabbit on which the learned professor performed 
he experiment, walked about the table, and partook of his 
parsley, but declined dying at the end of four minutes, 
Vhether the poison were not effectually introduced within the 
-ellular tissue, or whether this rabbit was blessed with an 
diosyncrasy which rendered him insensible to its effects, we 
vill not decide ; certain it is, that he continued to eat his pars- 
ey with a provoking vivaciousness up to the moment we left 
he the theatre. The learned professor introduced a minute 
Jortion of the poison within the cellular tissue of a second 
rabbit, on which it soon produced the usual deadly effects. It 
appeared to suffer no pain, but at the expiration of three mi- 
utes, its hinder extremities were paralysed ; in three minutes 
and a half it appeared to be insensible, and at the end of four’ 
minutes it rolled on its back, and died.] 


LECTURE LY. 


THE subject of this evening’s lecture will be the 
) - VENEREAL DISEASE. 

There are two poisons communicated by venereal inter- 
course: one the poison of gonorrhoea, which, falling upon a 
mucous surface, produces from that surface a discharge of 
matter which is infectious; the other, the poison of syphilis, 
belng applied to the surface ofthe skin, or, as far as is known 
at present, to any surface, produces inflammation and ulce- 
ration, forming a sore which is called chancre ; the discharge 
‘rom this, being received into the absorbent glands, occasions 
jubo, and, being conveyed into the circulation, produces in- 
fammation and ulceration in the throat, on the skin, the pe- 
riosteum, and the bones. 

Or VIRULENT GONORRHGA, 

When gonorrheeal matter is applied to the urethra, the fol- 
lowing symptoms generally arise in three or four days after 
ts application :—The patient first experiences a sense of titil- 
ation in the urethra, as if a drop of urine were contained in 
t. This directs his attention to the part; and he finds that 
the lips of the urethra are red, and that there is a slight mu- 
sous discharge. The next ec:rcumstances which take place 
ire these : the urethra begins to be affected with considerable 
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heat, and he experiences pain in discharging his urine ; thi 
state is called ardor urine. The pain increases till it be 
comes, in many cases, excessively severe ; there is an appear 
ance of threads mixed with the urine, which arises from tl 
adhesive inflammation in the lacune of the urethra. TH 
next effect is a considerable diminution in the stream, tl 
swollen state of the urethra contracting the size of the cana. 
The urine is often discharged in two, three, or more stream: 
in consequence of the contracted and irregular state of th 
urethra. At first the discharge from the urethra is mucous 
but after a little time it assumes a purulent appearance. ‘Thi 
matter becomes yellow, and, if the inflammation is very com 
siderable, green; and it is often intermixed with blood, so a 
to give a sanious appearance to the discharge. You are em 
abled, therefore, from the colour and appearance of the matt 
ter, to judge of the degree of inflammation in the urethre 
These are the circumstances which occur with respect to thi 
appearance of the matter. I should observe to you, that 
although the appearance of this fluid is purulent, it has no 
really the character of common pus. If you examine the diss 
charge by the aid of a magnifying power, you will find thats 
though there may be some few globules of pus, the greatey 
part of the discharge is mucus. The time this matter will 
continue to discharge is quite indefinite. It is said that gol 
norrheea will wear itself out, but it will sooner wear oul 
the patience of the patient. I have known it continue for 
months, and I shall have occasion to mention a case in whielt 
it continued to be infectious during ali that time. It sume 
times continues for so long*a time, notwithstanding all the 
means which may be employed for its cure, as to be an op4 
probrium to our art. In no case, however, ought you té 
rely on the efforts of nature for its cure; for, in general! 
you may very much expedite the cure by adopting a judicious 
method of treatment. Besides these external effects on the 
urethra, gonorrhoea takes also an internal course. It does 
not confine itself, in its external effects, to the beginning oF 
the urethra, but often produces an erysipelatous inflamma 
tion of the glands and frenum, occasioning effusion into the 
prepuce aud phymosis. The absorbent vessels on the dorsuny 
penis often become enlarged and hard, and produce little ab-~ 
scesses, which go on to suppuration. The glands of the groin) 
are sympathetically affected, and in a first gonorrhea, sel 
dom fail to become enlarged and painful. Where this effect 
takes place from gonorrhoea, several glands of the groin arey 
affected at the same time ; whereas, in the absorption of the 
poison of syphilis, a single gland only is enlarged on each) 
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‘ide. Abscesses are very rarely occasioned by a sympathetic 
nlargement of the glands of the groin from gonorrhoea; they 
aay almost always be prevented by proper attention on the 
art of the surgeon. When I say the glands of the groin 
re sympathetically affected, I am aware that this is not a 
trictly proper term for this species of irritation, because 
he swelling undoubtedly arises in consequence of the go- 
orrheeal inflammation running along the course of the 
bsorbent glands ; it is a continuation of the inflamma- 
ion along the course of the absorbent vessels. With re- 
pect to the internal course of gonorrhea, the effusion in the 
rethra often proceeds further than the original seat of the 
nflammation. Swelling and suppuration often take place in 
he mouths of the lacune ; matter is very commonly accumu- 
ated in the lacune, and especially in the lacuna magna, 
vhich may be known by a swelling and fluctuation on the 
ides of the frenum. Irritation and inflammation also take 
lace in the corpora spongiosa, producing that painful state of 
he parts termed chordee, in which the penis feels as if it 
vere bound down, so as to prevent a complete extension, 
‘he penis is sometimes curved, and sometimes turned consi- 
erably to one side. The next effect of gonorrheea is the pro- 
uction of stricture, which is generally seated near the bulb 
f the urethra, and arises from the diminished diameter of 
he canal, in consequence of the thickening of the part from 
nflammation ; another effect is an inflammatory state of the 
iuscles of the perineum, accompanied with great irritation, 
nd violent spasmodic contractions. 

The inflammation sometimes extends itself to the spot 
vhere the vasa deferentia open at the verumontanum, produc- 
ng a swelling, which was absurdly called hernia humoralis. 
Vhen it extends to the prostatic part of the urethra, there is 
reat irritation at the neck of the bladder ; the patient is 
ften under the necessity of pressing on the perineum when 
€ makes water, and soon after inflammation of the testicle 
egins. 

Whenever an old fool gets a gonorrhoea, it is generally ac- 
ompanied with an enlarged state of the prostate gland, and 
e rarely escapes without experiencing the most excruciating 
uffering from this cause, It rarely happens that an old man 
ets this disease without having bitter reason to repent of his 
dlly. The bladder becomes affected, in consequence of the 
onorrhceal inflammation ; it becomes highly irritable, and 
1€ patient experiences a constant inclination to make water, 
‘hus gonorrhoea produces various effects, not only in its ex- 
ernal but in its internal course ; such as abscesses in the la- 
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cune, stricture, inflammation of the prostate gland, and iry 
tability of the bladder. It is not so simple a discase, ther 
fore, as you might at first be disposed to imagine. There 
no comparison as to the difficulty of getting rid of syphil 
and gonorrhoea: syphilis is a disease which a child may genj 


rally cure; gonorrhoea is a disease which very often bafiil 


the longest experience, and the greatest professional skill. 

Having described to you the symptoms of gonorthea, . 
shall make a few general observations on the disease, befoy 
I proceed to speak of the treatment of it. In the first plac 
what is the time in which it appears after connexion? TY 
usual limit is from four to seven days; it is seldom und) 
four, and very rarely exceeds seven days. I have known | 
however, occur within twenty-four hours after connexior 
and sometimes a fortnight, or a longer time, will elapse bi 
fore it appears. I have known an instance in which it we 
delayed for fourteen weeks, in consequence, i believe, of th 
general indisposition of the patient. The cause of gonoy 
rhea is undoubtedly inflammation of the lucune of th 
urethra, and particularly the lacuna magna. You will hay 
an opportunity of seeing the state of the lacune under this i 
flammation, in the injected urethra, in two different prepar’ 
tions. The inflammation is of the erysipelatous kind, bf 
there is ne appearance of ulceration. If ulceration were pre 
duced, the membrane of the urethra would soon give we 
It is merely a secretion from the mouths of the vessels; ule 
ration does occasionally take place in the lucune, but not: 
the urethra itself. When the inflammation runs high, it ex 
tends down to the bulb of the urethra. 

Many years ago, I had an opportunity of examining tht 
urethra of a man who was executed, and who had gonorrhoy 
at the time of his execution. The inflammation had extendd 
down to the bulb of the urethra; for an inch or an inch an 
a half down the urethra, was exceedingly red, and there wa 
some effusion of matter on the internal surface ; the urethi 
was red at the bulb, but not of so deep acolour. The inflany 
mation, therefore, is not confined to an inch, or an inch ath 
a half down the urethra, but often extends over the bulb ¢ 
the urethra, and in this way produces strictures. In the cag 
to which I allude, the gonorrheeal inflammation had extendd 
at least seven inches down the urethra. In general, on exe 
mination of a subject who has died under gonorrheea, yd 
will find a small quantity of purulent matter at the extremi 
of the penis, and inflammation extending about an inch and} 
half down the urethra, which, if exposed to the air for twent} 
four hours, assumes a florid redness. With respect to # 


ON VIRULENT GONORRHMA. 463 


sanner in which this disease is performed, I have heard some 
sty curious and laughable disquisitions on this subject, by 
ersons who prefer entering into such speculations to making 
bservations for themselves. There can be no doubt that the 
isease is produced by the direct application of the poison to 
ie lips of the urethra, for you will find that the first symptom 
hich takes place is a pouting state of the lips of the nrethra, 
rising from inflammation. The lips are first attacked, and the 
iflammation gradually extends itself to the internal surface 
f the urethra; the disease begins from without, and extends 
self to the internal surface. So much for the manner in 
Thich the poison is received. We find that the discharge 
‘om gonorrhoea is very much affected by constitutional 
auses. A man shall have an abundant discharge from the 
rethra, considerable pain, and even chordee; and.if he 
nould get a fever, the discharge disappears, the pain ceases, 
nd he will be entirely free from all symptoms of the disease 
or a period of from seventeen to twenty days. As soon, how- 
ver, as he begins to recover from his fever, the discharge of 
aatter will be removed, the pain and chordee will return, 
nda long time may elapse before the disease can be re- 
1oved. ‘These constitutional causes suspend the action of go- 
orrhea, but the symptoms will return as soon as the consti- 
itional irritation ceases. You will generally find the cure of 
onorrheea difficult in proportion as the constitution of the 
atient is disposed to strumous affections. If a patient has 
imples in his face, enlargement of the glands of the neck, a 
nin delicate skin and irritable fibre, you may expect to have 
reat difficulty in curing him of gonorrhoea. I shall now pro- 
2ed to speak 

Of the Treatment of Gonorrhea.—The treatment of go- 
orrhoea is founded on two principles; the disease may be 
ither treated simply by diminishing inflammation, or it may 
e treated by producing a change in the action of the part, by 
“hich the disease is removed in a short period. ‘These are 
1e two principles on whieh surgeons act in the treatment of 
onorrheea. In the first place, gentlemen, let me observe to 
ou, that no greater folly, and indeed cruelty, can be com- 
vitted, than that of giving mercury to patients, for the cure 
f this disease. A man who gives mercury in gonorrhea, 
2ally deserves to be flogged out of his profession, because he 
aust be quite ignorant of the principles on which this dis- 
ase is to be cured. ‘To give mercury to a young and irritable 
erson, who is probably constantly exposed to vicissitudes of 
“mperature, for a disease which does not require it, (thus 
Kposing the health, and even the life of the patient to dan- 
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ger) is, in the present state of our knowledge, perfectly wih 
pardonable. It is lamentable to reflect on the number of live 
which must have been destroyed by phthisis and otherwise 
in consequence of the imprudent exhibition of mercury for’ 
disease which did not require it, which prevailed among th 
older surgeons. At the present time, however, a surgec 
must be either grossly ignorant, or shamefully negligent of tlt 
duty which he owes to the character of his profession, an 
to the common dictates of humanity, if he persists in givin 
mercury for this disease. Let those persons who suppose the 
gonorrhea cau be cured by mercury, go round our wards, an 
see whether mercury has any effect on that disease. Look, gett 
tlemen, at 100 patients in our foul wards, many of whom ¢onf 
into the hospital with syphilis and gonorrhoea; and many,, 
am sorry to say, who have only gonorrhoea, but who are int 
variably carried to these wards. What is the miserable treat 
ment of these patients? You are aware, gentlemen, that 
scarcely ever enter the foul wards of the other hospital ;~ 
when a particular case demands my attention, [ have the pa 
tient removed to a clean ward. I will tell you why I do n@ 
enter those wards, gentlemen. I abstain from entering thens 
because patients under gonorrhcea are compelled to underg’ 
so infamous a system of treatment that I cannot bear to will 
ness it. ‘Io compel an unfortunate patient to undergo 

course of mercury, for a disease which does not require it, , 
a proceeding which reflects disgrace and dishonour on th! 
character of a medical institution. No consideration shai 
induce me to repress my feelings on this subject ; no authd 
rity shall restrain me from giving full expression to thes 
feelings. As long as I continue a surgeon of Guy’s Hospitak 
1 will endeavour to do my duty ; but I care not whether I con 
tinue a surgeon of that hospital another day. I do say tha 
the present treatment of patients under gonorrhcea in thes 
hospitals, by putting them unnecessarily under a course ¢ 
mercury for five or six weeks, is infamous and disgracefu 
The health of a patient is, perhaps, irremediably destroyed bf 
this treatment ; and, after all, not the slightest effect is pro 
duced by it on the disease. If he is cured of his gonorrheet 
at all, he must be cured by other means. If you go to a pi 

tient for gonorrhea in the foul wards, at the end of his course 
and ask him how many times he has rubbed in, he will gene 
rally answer ‘twenty-eight times.” If you ask whether hi 
is salivated, he will tell you that he spits three pints a-day) 
but ask him whether his gonorrhoea is cured, and he will re 
tly, “No, Ihave a clap stillupon me.” His disease is not i) 
the slightest degree affected by the mercurial course to whic} 
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ae has been so unpardonably subjected, and it will soon after 
ne necessary to cure him by injections or other means. When 
so infamous a practice prevails, I cannot satisfy my own feel- 
ngs by resorting to milk-and-water language; every man of 
-ommon feeling and honesty is bound to speak out on such 
n occasion. It is wholly unnecessary to give mercury in any 
orm for this disease. When a patient applies to you for a first 
‘lap, it seldom happens that he can be cured by the same 
means which may be suceessfully employed in subsequent 
laps. The first clap is generally much more difficult to cure 
han those which subsequently occur. I shall proceed to 
tate to you the result jof the experience which I have had in 
he cure of this disease, for thirty-three or thirty-four years. 

If I have not yet learnt the best mode of treating it, I have 
10 hope that I can know any thing more on the subject. I 
vill state to you the plan which I have found to answer better 
han any other; without meaning, however, to say, that this 
ylan is better than those which may be adopted by others. 
When the patient applies to you for his first clap, there will 
ye generally a great deal of inflammation, and | advise you to 
rive the sulphat of magnesia with the infusion of senna. An 
psunce of the sulphat of magnesia may be mixed with six 
yunces of the infusion of senna, and three table-spoonfuls 
riven two or three times a-day, so as to purge the patient 
ery actively. You may aftewards give the submurias hydrar- 
‘yri with extract of colocynth, but merely as a purge ; for if 
t were to act as a mercurial, I would not give it at all. There 
Sno necessity for giving calomel, unless yon wish it to act 
mm the liver, as well as on the intestinal canal. Having purged 
he patient very freely, you will direct him to take diluting 
lrinks, of which he can hardly take too much. Two drachms 
»f the carbonate of potash, or the subcarbonate of soda, 
hould be taken in a quart of some diluting drink in the course 
f a day: capillaire, or tea, wiil answer this purpose very 
vell; some advise the gum of acacia, but whether it does 
ny good or not, Ido not know. I have found the liquor cal- 
is a very excellent diluent in this disease. Soda water is 
ften useful, but it must be ascertained whether it produces 
rritability of the bladder; for, in some persons, it increases, 
astead of diminishing, irritability. If it increases very much 
he inclination to make water, it should not be persisted in ; 
f it does not produee this effect, it is a very excellent diluent. 
‘he penis should be suffered to hang for a cousiderable time 
n warm water, which will relieve the inflammation, and pro- 
uce nearly all the good of a warm bath. When the ardor 
rine and pain from chordee is very severe, twenty drops of 
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the liquor. potasse, with from three to five grains of the ey 
tract of conium, in the mistura camphorata, may be give 
with considerable advantage. This is the plan which yw 
should pursue during the first week. You may then app) 
lint dipped in the liquor. plumbi subacetatis dilutns, to th 
part. Do not use an injection in the first instance, but pur 
sue the plan I have pointed to you during the first ten day) 
At the end of this time, when the inflammation has ina grew 
degree subsided, you may begin by giving the patient the bay 
samum copaibe. An ounce of the balsum may be mixe 
with an ounce of the mucilage of acacia, and four ounces + 
the mistura camphorata, and a table-spoonful given mornin 
aud evening. Having given this mixture for two days, tht 
discharge will be very considerably diminished, and you me 
then order an injection of the liquor. plumbi subacetatis dil 
tus. This is the mode, gentlemen, in which gonorrhea, ¢ 
far as I know, is to be cured in the safest and most expedi 
tious manner. In the third week I continue to give the balsa 
mum copaibe ; and the best injection which can then be ent 
ployed, is the liquor plumbi subacetatis dilutus, with the sup 
phate of zinc. 
Je. Sulphatis zinci, gr.vj. 

Liq. plumbi subacet. diluti, Siv. 4 

By this plan you will generally succeed in curing a gonoy 
rhoea safely and expeditiously. Tf, instead of using an injeé 
tion, you suffer the discharge to run on, week after week, ya 
will be almost sure to lay the foundation of stricture. 

If a patient apply to you for a second or third clap, yo 
will not proceed in this way, but give him the balsam ¢ 
capivi immediately, which"will, in general, put a speedy sto) 
to the discharge. The inflammation of a second clap is cons 
paratively slight, and in general it will only be necessary ft 
give the balsam copaibe for a week, and then begin with tht 
injection of the liquor. plumbi subacetatis dilutus, and + 
sulphate of zinc. Ina first clap it is better to begin with th 
liquor. plumbi subacetatis dilutusin the first instance, becaus: 
this is less irritating, and afterwards to use it in combina 
tion with the sulphate of zinc. The treatment which is né 
cessary to subdue inflammation ina first clap is in gener 
entirely unnecessary in subsequent claps. Various other im 
jections are employed in the treatment of gonorrheea ;_half | 
grain of the sulphate of copper in an ounce of rose water is | 
powerful injection ; a solution of the oxymuriate of mereu 
makes a very irritating injection, if of any strength, ra 
should not be resorted to in the first instance. It is used i! 
the proportion of one grain to twelve ounces of distilled wa 
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‘ter. You should feel your way in the use of irritating injec- 
‘tions ; if they produce much inflammation, you should suspend 
the use of them; and if, on the other hand, they excite ne 
‘pain at all, you may gradually iucrease their strength. Do 
not continue the use of the same injection, if it does not an- 
swer the purpose very quickly; for you will otherwise be only 
Jaying the foundation of stricture. It is much better to vary 
your injection, than to persist in the use of the same injection, 
ifitdoes not very speedily put a stop to the discharge. It will 
often happen that a patient will continue for a length of time 
under the hands of his surgeon without getting rid of the dis- 
charge. If a patient should come to you under these cireum- 
stances, what I recommend you to do, is to begin immediately 
‘the use of bougies with injections. The use of bougies will 
increase the discharge for a time; but, being combined after- 
wards with the use of an injection of the sulphate of zinc, 
‘will generally succeed in effecting acure. With respect to 
the number of times the patient should inject, three or four 
times a day will be quite sufficient. As to the strength of the 
injection, it should be increased so as to produce a slight de- 
gree of irritation; but it is better to vary the injection, than 
to increase its strength in any great degree. There are other 
means of curing gonorrhcea, by producing a change in the 
action of the urethra, as, for instance, by the use of cubebs. 
remember the time when this remedy was much ridiculed, 
but there is now no surgeon of the least experience who does 
not acknowledge that it is a very powerful remedy in this 
disease. The value of this remedy may be known by apply- 
ing te any merchant with respect to it. A short time ago it 
was introduced into this country in very small quantities ; 
but now, such is its acknowledged efficacy, that whole ship- 
loads of it are annually brought into the port of London. 1 
do not say that it would be advisable to employ this remedy 
at once for a first gonorrhoea, where the symptoms of inflam- 
mation run very high in a young and irritable person ; it is 
better not to begin with the use of it until a week or ten days 
have elapsed, and the inflammation is considerably reduced. 
I will tell you how I first learnt the value of this remedy: a 
gentleman from Java, who had lived for some time in Batavia, 
entered my room, and, unbuttening his clothes, immediately 
shewed me the part about which his mind was uneasy, and 
asked me whether I thought a sore upon it was venereal? | 
said, certainly not. He said he was glad to hear it, for, if it 
had been a chancre, ke should have supposed that it had been 
produced by his curing a gonorrhoea very suddenly. He was 
running away very hastily, when I requested him to tell me 
HH 2 
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how he had cured this gonorrhoea so suddenly.“ Why, (hes 
said), by cubebs.”’ ‘* Cubehs! (said 1), what is that 2”? for: 
I had really at that time never heard of such a thing. ‘* Why,, 
(said he), it isa species of Java pepper, and, if you like, I willl 
send you a bottle of it.” I said I should be obliged to him. 
He accordingly sent me a small bottle of it, which I put intog 
my desk, where itremained, without my thinking any more of} 
the circumstance. Two or three months after, he came tof 
me again, and said that as he had a severe gonorrhea, hes 
should be obliged to me, if I had any of the cubebs left, to let) 
him have a little of it. This was on a Thursday ; I gave him: 
the bottle, and after examining this gonorrhea, which was 
very severe, I requested him to let me see him on the follow-- 
ing Monday. He came to me on that day, and the discharge: 
was quite gone. This excited my attention, and I began to: 
think that it must be a medicine of great power. Very soon! 
after, a gentleman came to me, and said that as he was going: 
to give a very large dinner party, and should be obliged to. 
drink a great deal of wine, he wished to be cured of a clap: 
immediately. I told him f could not promise to do any such) 
thing, but, if he liked, I would give him a remedy, which a} 
gentleman from Java had used with great success ; and [ then! 
related to him the circumstance which I have just mentioned. . 
The gentleman said he would try it, and he should prefer it to) 
the balsam of capivi; of which the people in his house knew: 
thesmell. (4 laugh.) He began taking two drachms three : 
times a-day on a Tuesday, and on Wednesday week after, the : 
discharge not having entirely disappeared, he called on me to) 
know whether he might take wine the next day, when he was } 
to give his dinner-party. I told him I saw no objection to it, 
and the effect of the wine he drank on that day, added to the 
cubebs, completed his cure, for the discharge did not return 
afterwards. Cubebs appears to produce a specific inflammas - 
tion of its own on the urethra, which has the effect of supers 
seding the gonorrheeal inflammation. They who have tried | 
cubebs, and do not acknowledge its value, as a remedy for ° 
gonorrhoea, cannot have made any accurate observations on 

the subject. It is a remedy of a most admirable and useful | 
kind, and may be given with advantage even in the inflamma- 
tory stages of gonorrheea, provided the inflammation dves not © 
run excessively high. It is a most useful remedy also for the 
cure of gleet, as it is called, where gonorrhea has continued 
for a great length of time. In the very early stages of gonor= 
rhoea, when the inflammation is just beginning, it often suc- 
ceeds in removing the disease in a very short space of time. I 
have one more observation to make with respect to this ree | 
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medy, namely, that the greatest advantage may be derived 
from combining its use with that of the balsam of copaiba. An 
ounce of the balsam of copaiba, an ounce of the mucilage of 
acacia, and two drachms of cubebs, in four ounces of the 

istura camphorata, make an admirable mixture when the 

alsam of copaiba alone is beginning to lose its effect. Such, 
gentlemen, it appears to me, is the mode of treating gonor- 
rheea, which will best contribute to the maintenance of your 
ya professional character, and to the welfare of your pa- 
tients. 


———— 


LECTURE LVI. 
: 


In this evening’s lecture, gentlemen, I shall call your atten- 
tion to some of the consequences of gonorrhea, and first of 
STRICTURES OF THE URETHRA, 

These are of three kinds—the permanent, spusmodic, and 
inflammatory. 

The permanent stricture is the result of a thickening of the 
urethra from chronic inflammation; the spasmodic arises 
either from a contraction of the muscles surrounding the ure- 
thra, or from the urethra itself; the inflammatory, in conse- 
quence of inflammation of the acute kind, which generally 
succeeds the acute gonorrhea. This inflammation occasions 
an extravasation of adhesive matter between the corpus spon- 
giosum and surface of the urethra. 

At the commencement of the formation of every permanent 
stricture, you are made acquainted with the real nature of the 
complaint by the following symptoms :—The first is, the re- 
tention of a few drops of urine in the urethra, after the whole 
appears to have been discharged ; so that when the penis has 
been returned into the small “clothes, the linen becomes 
slightly wetted, and if you press on the under side of the 
urethra, a few drops more will be voided, which had collected 
between the neck of the bladder and that part of the urethra 
where the stricture is situated, The next circumstance you 
notice is an irritable state of the bladder ; this is evinced by 
the person not being enabled to sleep so long as usual without 
discharging his urine. A man in health will sleep for seven, 
eight, or nine, hours, without being obliged to empty his blad- 
der; but when he has stricture, he cannot continue for a 
longer period than four or five hours, and frequently much 
less even than this. The next circumstance observable is the 
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division of the stream, the reason of which is that the urethra 
is in an uneven state from the irregular swelling which sur~ 
rounds it, and consequently the urine is thrown with an ina 
equality of force against its different sides ; sometimes the 
stream splits into two, becoming forked; sometimes it is 
spiral; at other times it forms, as it were, a thin sheath, Oc-~ 
casionally the stream rises perpendicularly, its long axis being 
at right angles to the long axis of the penis ; thus, then, the 
retention of a few drops of urine after the whole appears to’ 
have been discharged, a more frequent: propensity to make 
water than when in health, and the peculiar characters of the 
stream, as just described to yon, will be conclusive evidence oft 
the existence of stricture. In addition, there will sometimes 
be a discharge from the urethra, which renders the linen of a¢ 
bluish-white, similar to the appearances produced by nocturnalh 
emissions; if the individual rides much on horseback thes 
urine will be high-coloured, depending upon the degree off 
excitement existing in the urethra. The next thing which) 
the patient notices is, that he discharges his urine by drops 3. 
and, from the irritable state of the bladder, the water is con-- 
stantly dropping or distilling away from the orifice of the: 
urethra. An individual, then, having permanent stricture, , 
first observes a few drops of water remain after the whole} 
seems to have been discharged, then notices a fine spiral or | 
divided stream, and, lastly, discharges his water by drops : 
only; in this last state, for the purpose of facilitating the: 
escape of the urine, and preventing its being retained by the: 
lacune of the urethra, he draws out the penis with consider» 
able force ; and thus, to express it in the clearest way, milks | 
himself. (4 loud laugh.) 

Well, the next circumstance you observe is the discharge of ! 
a considerable quantity of mucus along with the urine ; this : 
is owing to the inflammation having extended to the mucous 
membrane of the bladder ; the urine, when discharged, is as | 
transparent as usual; but when it has cooled, the mucus de- - 
scends to the bottom, where it appears ropy, and adheres to» 
the vessel. As the inflammation of the membrane increases, , 
the urine becomes yellow ; but, if heated, the yellowness is a 
not seen ; and, when allowed to stand, as I before stated, the » 
mucus will sink to the bottom. ‘These facts will explain to } 
you whether the urine contains mucus or pus. When the dis- - 
ease is of a very aggravated nature, the urine will become » 
quite white ; but, in all the stages of the complaint, the colour - 
of the water will be according to the degree of inflammatory - 
excitement ; and, when very severe, it will be charged with a | 
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ousiderable quantity of pus. When the urine is bloody, it is 
proof that the ulcerative process has commenced ; and, if 
aere be no blood, it is a proof that there are no ulcers. 

In that state of stricture, when the urine is loaded with pus, 
he patient has frequent and severe rigors, or, even below that 
tate of inflammation, the person will have frequent shivering 
ts; and, upon going into his room, you would suppose that 
e had an intermittent, and would order him bark. In these 
ases, however, this medicine has no effect, and you will find 
pium the remedy. I mention this that you may be upon 
‘our guard in those cases, as they are manifest rigors suc~ 
‘eeded by severe heat, although they do not come on with that 
egularity that they do in intermittents, nor at the same time 
of the day. In addition to these symptoms, piles will be 


sometimes produced, and occasionally direct inguinal hernia : 


his last complaint is the consequence of the extreme force 
hat is emoloyed to evacuate the urine. 

_ Upon the dissection of those who die of stricture, (and I 
hink persons not unfrequently die of this complaint, though 
10t so many now as formerly), the following circumstances 
are observed :—The seat of the stricture anterior to the bulb, 
ust where it joins the corpus spongiosum ; this part is natu- 
rally contracted and small, and it is here that you will be ob- 
structed, if you attempt to pass a straight bougie. The next 
Situation in which we find stricture, is in the membranous 
portion of the urethra, or that part between the bulb and 
prostate gland: the next situation is in the prostate gland 
itself. ‘Chere is no part of the urethra which is not liable to 
Stricture, but most frequently it is found in the three situa- 
tions I have described to you. First, just at the beginning of 
the bulb ; second, at the membranous, (or, as it ought more 
properly speaking to be called, the muscular) part; and, 
thirdly, in the prostate gland itself. 

Well, upon proceeding on our dissection, what we find to 
result from stricture of the urethra is extraordiuary dilatation 
of the urethra itself behind the stricture. Here (holding up 
a preparation) you have an opportunity of seeing this fact. 
The stricture, you observe, one inch from the extremity of the 
penis and the urethra, has become so much enlarged, that it 
will receive the finger between the bulb and seat of stricture. 
The next circumstance we observe, upon dissection, is an 
enormous thickening of the coats of the bladder; this arises 
from the increased action which the muscular fibres have to 
undergo ; for, the urine being frequently discharged, the mus- 
¢ular fibres contract to produce the expulsion, and thus in- 
efease in size, in consequence of their increased action. Thus, 
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then, recollect that in strictures the bladder is thickened and 
irritable. 

Well, then, the next thing we observe is enlargement oy 
the urethra ; and this is owing to the urine collected in these 
tubes, from its not finding a ready passage into the bladder ; 
therefore the ureters themselves become bladders. 

Proceeding in our dissection, we often find the kidneys dis 
eased, and their glandular structure entirely absorbed ; and if 
not unfrequently happens, that strictures will produce disease 
in the kidueys, which disease will prove destructive to life. 
In stricture, diseased kidneys prove advantageous, in one point 
of view, which is the diminution of the secretion of the urine + 
if this, however, continues for any length of time, the con-+ 
stitution will sink from the non-excretion of that fluid: one 
kidney is generally more affected than the other. I have just) 
stated to you, that the glandular structure is sometimes en 
tirely absorbed, and the kidney is occasionally, in cases off 
Stricture, so distended with urine, as almost to answer thes 
purpose of a bladder. Well, such are the appearances found! 
upon dissection of those who die of stricture. 

Ever since I first began to lecture, I have always denomi-- 
nated that stricture of the urethra which is produced, as it! 
were, by a piece of cord tied round it, the corded stricture. . 
Another, that is produced as if by the tying of a broad band, . 
the ribbon stricture; for it frequently extends a considerable: 
distance, even the entire way from the bulb to the prostate. 
There is another species of stricture, occasioned by a mem=+ 
branous band running across the urethra. | 

[ Preparations, showing these varieties, were handed to the? 
students, and passed round the theatre. ] 

THE Cause OF PERMANENT STRICTURE OF THE URETHRA 
is inflammation of the chronic kind : this occasions a greater © 
determination of blood to the part, and produces a deposition ' 
of adhesive matter on the outer side of the urethra ; the ure- - 
thra itself becomes thickened, which, together with being | 
pressed upon by the adhesive matter collected in the intersti= » 
tial spaces surrounding the urethra, produces the stricture in } 
question. | 

As to the manner in which stricture is produced, I am ope | 
posed, on this point, to Mr. Hunter, one of the greatest sur- | 
gical authorities that ever lived; and, if asked what was the 
cause of stricture, I should say, in ninety-nine cases out of 
every hundred, it was the result of gonorrhoea. It is quite true, 
that children, on whom not the slightest suspicion of their 

having gonorrhcea could fall, occasionally have stricture. I 
have lately met with a case of this description, and it was _ 
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eaused by the child having received an injury when on horse- 
back ; but still I would say, that in ninety-nine cases out of 
every hundred, stricture is the result of neglected gonorrhea, 
riding or drinking hard, or any excess when the patient is la- 
bouring under that complaint. 
__ Treatment of Permanent Stricture-—There are three prin- 
cipal objects to be attended to: the first of which is, to cure 
the complaint by dilatation ; the second, absorption ; and the 
third, to destroy it altogether. The first is effected by mecha- 
nical means ; the second, by the influence of medicines ; and 
the third, burning it away by means of caustic. ‘The first, or 
cure by dilatation, is accomplished by means of bougies ; 
these are of various sizes, and made of either wax, elastic 
gum, catgut, or silver ; catheters are also sometimes employed, 
nd answer the purpose tolerably well. 
h Now, with respect to wax bougies, before introducing them 
into the urethra, you should always warm them by the fire, 
for the purpose of rendering them soft; when, if they are in- 
roduced into the urethra, and pass through the stricture, you 
will ascertain the distance at which it is situated from the ori- 
fice, and the form and size of the stricture will be modelled on 
the bougie. You then pass another bougie, a little larger than 
the first; and, directly that is withdrawn, ancther size, still 
larger. On the following day, you again introduce two bou- 
gies, that is, if there should be no existing inflammation to 
prevent it ; the first bougie you then use, is to be of the same 
size as the one with which you concluded on the previous day ; 
after this has been withdrawn, you again pass another, a size 
larger than the first ; thus using on every occasion two bou- 
gies, always beginning with one of the same size as that with 
which you had concluded on each preceding occasion. By 
adopting this plan, strictures may be cured in a quarter of the 
time that they usually are, and the strictured part of the ure~ 
thra speedily made to regain its natural size. Bougies have 
been numbered from one to sixteen, so that surgeons may on 
each occasion know the size they are using, and the size they 
last used : number sixteen is large enough fora walking stick, 
and evidently too big to be safely passed into any urethra; 
ud number fourteen is of quite sufficient magnitude to esta~ 
blish the natural passage of any urethra. It is not necessary 
to leave in the bougie any length of time; for, when the bou- 
zie has passed the stricture, the effect of dilatation has been 
jroduced. 
Never attempt to pass a bougie in its straight state ; for, if 
you do, it will be obstructed in its passage, whether there be 
stricture or not; you should invariably give it, before its in- 
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troduction, the curve of the catheter: with regard to elastié? 
gum bougies, they are not employed. 
Every surgeon, I believe, has a mode of practice peculiar to} 
himself: the bougie I use is made of silver ; it is of the form: 
of the catheter, but at the point, aud running back for some’ 
distance towards the handle, it is conical; and the way I use» 
it is this: I first pass down, in the manner described to you, 
a wax bougie, for the purpose of ascertaining the form, size, . 
and distance of the stricture. Having obtained a knowledge: 
of these, I then introduce my conical silver bougie, the point} 
of which having entered the stricture, the further it passes, | 
the greater is the dilatation produced, in consequence of the: 
form of the instrument. This bougie I have found extremely) 
serviceable, and is the best with which I am acquainted ; ; 
when it is not at hand, I use a common silver catheter instead, | 
As to cat-gut bougies, they are now very rarely employed, . 
except when the stricture 'is particularly small, and then they} 
are sometimes required. There is another kind of bougie, , 
made of horse-skin, after'it has been submitted to the action | 
of lime, to prepare it for tanning. ni] 
Fashion, I am sorry to say, in surgery, as well as in medi-- 
cine, frequently leads practitioners from the path of prudence, | 
One remedy after another is blazoned forth to the world, to’ 
delude merely for a day, and then to sink with its predecessors a 
into “the tomb of ali the Capulets.’’ Surgery, however, is} 
much less liable to these deceptions than the medical branch: 
of our profession, because surgery is a science requiring more 
solid information, and in which impositions are much mores 
easy of detection. It often occurs that the exaggerated states) 
ments which accompany new remedies, lead surgeons to ex=} 
pect more advantages from their employment than the expe- 
rience of the discoverer, if he had spoken truly, would have | 
led them to anticipate. Now, in consequence of this, medi- | 
cines often sink below that level where their intrinsic value § 
would justly entitle them to remain. I make these remarks} 
in reference to the use of caustic for the cure of stricture, ori-) 
ginally adopted by Mr. Hunter, afterwards improved upon hy | 
‘Sir Everard Home, and, Subsequently, the mode of treatment) 
was altered by another gentleman, now deceased; and, since } 
his time, it has been falling into disrepute. The use of caustic! 
has certainly been very much abused, and, in many instances, 
has produced the very worst consequences, and [ would say 
that it never ought to be employed, except where the stricture 
is accompanied with fistula in perineo, and that fistula behind } 
the stricture; then there can be no apprehension of the caus-) 
tic occasioning retention of urine, which it has done in many) 
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stances, when injudiciously employed. Caution is neces- 
sary in the use of nitrate of silver, to prevent its getting in 
sontact with any other parts than where its presence is abso- 
utely necessary; and let me advise you not to use the caustic 
alkali as a substitute for lunar caustic ; it is much too soluble, 
and, by running over an extended surface, is calculated to pro- 
duce a great degree of inflammation. I have known eight ap- 
dlications of the lunar caustic completely succeed in curing 
stricture, when every other means had failed ; in this case 
-here was a fistula in perinzo behind the stricture. 

_ IT have now to make two or three observatious on the cone 
sequences of introducing bougies : here isa preparation, (hold- 
ng it up), in which you see the bougie forced out of the ure- 
shra into the scrotum, just by the bulb; here is another pre- 
aration in which the bougie was forced into the bulb itself. 
Now, whenever you suspect a tear of the urethra in passing a 
rougie, immediately withdraw the instrument, and desire the 
)atient, if possible, to retain his urine, that it may not irritate 
she wound, and also to prevent its escaping through the open- 
ng, and becoming extravasated in the surrounding cellular 
substance. In this way you give time for a clot of blood to 
orm over the surface of the wound,—a slight degree of in- 
lammation is excited, and it becomes healed by the adhesive 
process, without any further mischief. Another circumstance 
- wish to mention to yeu is, that the passing of a bougie is 
sometimes attended with very considerable hemorrhage from 
she urethra. A practitioner once called upon me in a great 
surry, but whose name I will not mention, for 1 do not wish 
(0 hurt him, although he is not at all calculated to practise 
surgery ; well, this person called upon me, and requested me 
0 go immediately and see a patient of his, who had a profuse 


yleeding from the penis, occasioned by the introduction of a 


»ougie. J went and found as he had stated ; I pressed a roller 
ipon the perineum, which instantly checked the flow of blood. 
A short time afterwards, I was sent for to the same patient, 
yom the hemorrhage having returned: this gentleman had 
een lounging before the fire, with a foot on each side of the 
sthimney-piece ; the warmth coming in contact with the peri- 
1eum, had brought on a renewal of the hemorrhage. I now 
nade an incision upou the part, and divided the artery of the 
mlb; this operation completely succeeded, and the bleeding 
vas permanently subdued. 
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LECTURE LVII. 


THE first subject of this evening’s lecture will be 
ABSCESSES IN THE LACUN# OF THE URETHRA. 

After the violence of the gonorrhceal inflammation has sub 
sided, you frequently feel along the under surface of the ure-! 
thra a number of small knotty tumours ; these, in the course 
of a short time, successively discharge themselves into the 
urethra, and the swellings then subside. Sometimes these 
little abscesses break externally to the urethra, thus forming 
a double swelling; but the most frequent situation of ab- 
scesses of the urethra from gonorrheea, is in the lacuna magne. 
opposite to the frenum. ‘These abscesses likewise form be 
tween the lacune and scrotum. When you feel an abscess 
moving about in the scrotum, and that abscess occurring after 
the inflammation attending gonorrhoea, you may be pretty sure 
that it has been formed in the lacune, opposite the scrotum, 
and will prove troublesome to the practitioner, and dangerous 
to the patient; for, in this situation, abscess will frequently: 
form, until the patient sinks under the long continuance 
and severity of the disease. 

The next situation in which we find abscesses that are pro-- 
duced by the same cause, is in the perineum, giving rise tor 
swellings there of considerable magnitude: the inflammatione 
passes down the urethra, giving rise to great pain in makings 
water, and still greater pain after having passed it. Ifthe in 
flammation be not checked in its progress, it will give birth tox 
these abscesses, which, if permitted to remain, will, at lengthy 
break through the integuments, and matter and urine will be 
discharged through the opening. The passage leading frome 
the external wound to the internal, is exceedingly tortuous,, 
so that upon introducing a probe, that probe will not directly) 
enter the urethra; indeed, you will find some difficulty ing 
getting it there, from the winding and irregular course of thes 
canal which the matter has formed : the nature of the wound! 
will at once shew you that the urine may easily hecome exe» 
travasated into the cellular membrane of the neighbouring 
parts. Abscesses of this description will sometimes give rise® 
to retention of urine : aman thus circumstanced was brought} 
into the other hospital: upon passing the catheter, I felt af 
something unusual while introducing it, which Ied me to exa-» 
mine the perineum; I there found one of these abscesses, | 
and, opening it with a lancet, gave the patient immediate re-« 
lief. ‘This, then, will prove one source of retention of urine, , 
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and it is caused hy the pressure which the abscess makes 
upon the urethra. 

_ The further extension of the inflammation will be the 
means of producing abscesses in the follicles of the prostate 
gland; these likewise will occasion retention of urine, and, 
upon introducing a catbeter to relieve this, it occasionally oc- 
curs that the catheter will enter an abscess, and a consider- 
able quantity of matter will pass through it before any urine 
makes it escape; at length, after the whole of the matter has 
been evacuated, the cause of the retention having been re- 
moved, the urine can then be freely expelled from the bladder. 
It now and then occurs that the two last varieties of abscess 
I have mentioned, by being neglected, have led to the forma- 
‘tion of fistula in ano ; the true character of the fistula will be 
learnt by observing that there run from it at different periods 
a few drops of urine ; this will, of course, convince you it is 
‘connected with the bladder. 

_ Treatment.— Abscesses of the lacune of the urethra arisiug 
from gonorrheeal inflammation, should be continually poul- 
ticed until the matter is discharged. After you are satisfied 
that it has once formed, it is not right to let the abscesses 
break of themselves. When, therefore, the hard knot that 
you feel in the urethra becomes converted into a fluctuating 
tumour, connected with the skin covering it, the sooner you 
Open it the better. When the abscesses are situated in the 
lacune opposite to the scrotum, the treatment must be ex- 
ceedingly prompt ; for if it be not, you will endanger the life 
of the patient. Into these abscesses make early and free in- 
cisions ; let your incisions be of considerable size, and a great 
deal larger externally than internally. I generally make these 
incisions in the middle of the septum, at the anterior part of 
the scrotum: Now, when you are called to cases of abscessess 
in perinzo, it is necessary that you should be particularly de- 
cisive in your management of these complaints, for the pur- 
pose of guarding against that troublesome and dangerous dis- 
ease, fistula in perineo; for, owing to a variety of circum- 
stances, it is extremely difficult to cure. When called to a 
case of abscess in periueo, the best plan of treatment that 
you can pursue, is immediately to introduce a eatheter, 
made of elastic gum, (which is much less likely to injure the 
patient than a metallic one ;) this will relieve the retention, 
and obviate much irritation ; apply leeches and evaparating 
lotions to the swelling, and keep the bowels open by cooling 
laxatives. Well, if these measures should not succeed in dis- 
pelling the tumour, the momeut that you can distinctly feel 
fluctuation, you should make such an opening with the lan- 
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cet as will allow the matter to escape, to prevent its burro» 
ing the skin, and producing additional mischief ; it will sa 
the patient much pain, and will probably lead to the spees 
cure of the disease, which might otherwise prove not or 
protracted, but fatal. Remember, yon are not only to ops 
the abscess early, but keep introduced in the bladder - 
elastic gum catheter. An abscess of this description, ve 
much neglected, has been known to break into the rectur 
and the urine to be afterwards discharged through the unne 
tural course. In the treatment of abscesses of the lacune 
the urethraand perineum, it is of the utmost im portance th 
you should attend to the state of the patient’s general health 
for these abscesses often form in broken constitutions, and? 
is impossible that you can cure them while the System is ins 
depraved and debilitated state ; you should, therefore, prescri’ 
alterative tonic medicines, nutritive diet, and country aix 
attention to the state of the constitution will sometimes cu 
these abscesses, after every local remedy has failed. 

Abscesses of the perineum are often produced from the uy 
skilful manner in which catheters and bougies are sometim: 
introduced, and by using bougies of too large or two small! 
size. 

There are some cases of stricture so bad, so obstinate, thar 
use what instrument you will, and with all possible care, yy 
you will not succeed in overcoming the resistance. You mu: 
recollect the case lately in the other hospital, where I ws 
under the necessity of cutting down upon a stricture, and ins 
mediately behind which was a urinary calculus ; upon search 
ing a little further, I founda second, and then the cathete 
passed with ease into the bladder. 

Well, I mentioned to yon, at another part of the lecturs 
that urinary fistule in ano sometimes exist, and that the in 
troduction of a catheter into the blander is not sufficient 1 
cure them, as the urine will, notwithstanding, still continw 
to escape by the sinuous opening. Urinary fistula in ano. 
fistula in perinzo and fistula in ano blended. The first cas 
of the kind that I ever saw, was ina gentleman from Kent/ 
two surgeons attended him, one of whom was myself. Thi 
other surgeon injected the sinus; the patient was directe® 
frequently to introduce a catheter: he came to town a shor 
time afterwards, and told me that he continued to pass. thi 
catheter for six weeks, when, concluding that he was cured 
he ceased to employ it. The urine, however, returned by it 
former course, and he again came to town for the purpose, * 
possible, of getting the unpleasant disease cured. What: 
did, was to make the same incision in the perineum, as i 
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made by the Iateral stone operation : my object was to divide 
the sinus into two ; this succeeded in producing a complete 
cure. 
The next subject to which I shali direct your attention, is 
_ EXTRAVASATION OF URINE FROM BURSTING OF THE URETHRA. 
This can never happen without the grossest neglect on the 
part of either the medical man or the patient, unless, indeed, 
the patient be in a situation where he cannot obtain medical as- 
sistance ; as individuals, for example, on board ships that do 
not carry surgeons, It is a very dangerous complaint, and one 
that is always to be dreaded. I wish there was some legisla- 
tive enactment to compel the commander of every vessel go- 
ing a_voyage of any distance, to take a surgeon with him. 
If such a law was in force, we should see very few cases of 
this description, for the subjects of them are generally unfor- 
_tunate sailors, who have been so situated that they were in- 
capable of procuring medical advice. You may see these poor 
fellows often hrought into the hospital in the most horrid 
eondition from rupture of the urethra, and the escape of the 
urine into the cellular membrane of the surrounding parts ; 
the scrutum, in these cases, is of a purple colour, and ex- 
tremely distended. You probably make an incision in the 
Scrotum, for the purpose of diseharging the urine: sometimes 
this will be successful ; but, at others, theentire scrotum will 
slough, together with a considerable portion of the surround- 
ing parts : nor is this always the worst that happens, for it. 
frequently terminates in death. All these calamities might 
have been prevented by proper treatment; and, when you see 
a case of this description, you should immediately make into 
the scrotum an incision at least two inches in length : this 
incision should be in a direction upwards, and backward to- 
wards the nates ; this opening will permit the urine to escape, 
and the irritation and inflammation which commonly take 
place, would be, by this simple practice, completely obviated. 
This, then, is the method you are to adopt :—Make a free 
incision, for the purpose of allowing the extravasated urine 
to flow out; attend to the stricture which was the cause of 
the accident, and your patient will stand a fair chance of re- 
covery. Where patients have surgical attendants, I again ree 
peat, that this accident ought never to occur, I shall now 
Say a few words to you respecting 
SPASMODIC AND INFLAMMATORY STRICTURES. 

The spasmodic stricture is usually, I believe, more or less 
connected with permanent stricture ; and 1 am of opinion 
that the spasms commonly attack the muscular part of the 
urethra, Spasmodic stricture may arise from yarious causes, 
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and attacks individuals of all age: so recently as yesterday, 
saw a little boy, of only four years of age, the subject of it 
Common accidents, as fracture and dislocation, will some: 
times give rise to spasmodic stricture ; even an operation for 
aneurism will generate to such a degree of irritation as te 
produce it. 

Spasmodic stricture is generally unattended with pain. 
mention this the more particularly, because the inflammatory 
stricture, and the spasmodic, have been confounded ; where: 
as, the one being unaccompanied with pain, aud the othe: 
having it distressingly severe, is surely sufficient to mark the 
diseases as completely distinct : even an irritated state o. 
mind, or a mind deeply engaged in study, will occasionally ins 
fluence the nervous system to such a degree, as to produce 
Spasmouic stricture of the urethra. This complaint usually 
comes on of a sudden, is unmixed with pain, and the firs: 
notice that a patient has of it is, that he experiences a diffi4 
culty in voiding his urine. 

Treatment of Spasmodic Stricture —You should introduce @ 
bougie, letting it steal gently along the urinary passage; andJ 
when it arrives at the strictured part, there let it rest for @ 
short time ; after this, you should gradually push it forward) 
using only a very slight force, but continuing that force until 
you have succeeded in passing the stricture. Let the bougie 
rest for a minute or two in the strictured part, and then with- 
draw it; directly that you do so, the person will be enabled 
freely to pass his urine. If you have not a bougie at hand, 
you may employ a catheter, and it will answer equally well 3 
you must take care, however, to use it gently, as I have justi 
described. Other means are adopted, as the exhibition of 
cilomel and opium ; antimony has also been given with ag 
view of producing sickness and general relaxation ; the warm: 
bath has been also employed with the same view, as has thes 
tobacco glyster. Mr. Cline employed the muriated tincture of} 
iron with decided advantage ; he gave five or ten drops every} 
two or three hours, and it succeeded, when every other means} 
had been found uusuccessful. I have already mentioned tor 
you that the warm bath is a remedy employed for this com-* 
plaint. I now tell you, that the cold bath has likewise been» 
had recourse to, and with the most decided advantage ; at this 
apparent contradiction you probably are surprised ; however, | 
such is the fact. Mr. Robert Pew, when studying at these’ 
hospitals, was attending a gentleman in Bishopsgate: street, _ 
who had spasmodic stricture. Mr. Pew, (and | mention it to) 
his credit, for it shewed a reflecting mind,) recollecting that! 
an immersion of his body in cold water always caused him to» 
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expel the contents of his bladder, recommended his patient 
to jump into a cistern of cold water that was: standing in the 
yard of his house. He did so, aud the experiment completely 
succeeded ; there was perfect retention before the immersion, 
but, after it, the urine was expelled with the utmost facility. 

There are some very anomalous cases of spasmodic stric- 
ture. Mr. Western, a surgeon, was in a chemist’s shop, into 
which a man came, and asked for half a pint of lime-water ; 
this he immediately drank. Upon being questioned as to 
what he took it for, he said that it was to relieve a retention 
of urine produced by stricture. The lime-water relieved him, 
for, immediately after taking it, he passed his urine. Owing 
to constitutional peculiarities, medicines that will be success- 
ful with one patient, will fail in another. You must, there- 
fore, have recourse to all, until the object be gained. 

INFLAMMATORY STRICTURE. 

This is equally quick in its approach with the common 

spasmodic, but unlike it in being accompanied with excessive 
ain. A man will consult you with this complaint, and will 

tell you, he has the most inordinate desire to make water, but 
cannot. After having prescribed for him, and he has left your 
house, he will return again in a few minutes, and say that he 
is in the most excruciating pain, and cannot bear it any 
longer; this kind of stricture is generally produced by the 
inflammation of gonorrhea, but there is another mode by 
which it is caused, and that is, the introduction of a bougie ; 
for the passing of these, although done with care, will some- 
times give rise to a violent inflammation of the urethra. 

Treatment.—When a person comes to you having retention 
of urine, with dreadful pain in the urethra, you should imme- 
diately take blood from the arm, in such quantity as to pro- 
duce syncope, administer purgatives, apply leeches to the pe- 
rineum, and put the patient into a warm bath ; you will also, 
in this complaint, find antimony and opium in a state of com- 
bination particularly serviceable. It is highly improper to 
introduce either a bougie or catheter, while the urethra is in 
the inflamed state just described ; if used with judgment and 
decision, the means I have stated will be sufficient to procure 
relief. ‘There sometimes exists an 

IRRITABLE STATE OF THE URETHRA, 

If attended with inflammation, it is of the chronic kind. 
Persons having this complaint have a frequent desire to make 
water. This disorder may be cured by giving, three times 
a-day, an eighth part of a grain of the oxymuriate of mercury, 
and a drachm of the nitrous spirit of wither; these may be 
a tt 
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taken in any convenient vehicle, should be continued for ¢ 
little time, and the complaint will disappear. 


LECTURE LVIII. 


THE first subject on which I shall this evening engage you" 
attention is, enlargement of the prostate gland. ‘There are 
three species of disease, exclusive of the formation of calculi. 
by which this gland is affected ; now the one which I shal, 
first describe to you, is 
ACUTE INFLAMMATION OF THE PROSTATE GLAND. 

This complaint is not confined, like the chronic enlarge: 
ment, to late periods of life, but attacks persons of any age: 
and generally terminates in suppuration. The most promi, 
nent symptom which characterizes this complaint, is violen: 
pain immediately after discharging the urine, and in this ree 
spect the disease resembles stone. As the inflammation ad! 
vances, an abscess in the prostate produces retention of urine: 
this may be relieved by a common catheter, it will answer the 
purpose well, and for this disorder the prostatic catheter wil 
not be necessary. You therefore pass a common catheter! 
and about the fourth day you will perceive that matter escapee 
through it, and at which time your patient will be greatly re~ 
lieved. The 

Medical Treatment of Acute Inflammation of the Prostate 
Gland, consists in taking blood from the arm, and adminis4 
tering mild laxatives, together with antimonial medicines» 
Generally speaking, the disease is not so clearly manifested 
by the symptoms as to satisfy your mind of its true nature, 
until the matter escapes by the catheter ; this, coupled. with 
the other appearances, stamp its true character. Rigors de 
not atteud the formation of this matter. ‘The next kind of 
enlarged prostate that I shall describe to you, may be called 

THe Curonic INFLAMMATION. 

Tt is the consequence of age, and not of disease ; when this 
affection produces partial retention of urine, it should be con~ 
sidered as a salutary process, for it prevents incontinence of 
urine, which, in old people, would almost constantly take 
place, were it not for this preventive. It makes the urine. 
pass slower than natural: but this may be excused, when iti 
is the means of preventing a continual wetting of the clothes. 
Well, then, the first circumstance by which you know that ani 
old person has chronic enlargement of the prostate gland, is) 
the length of time he requires for the purpose of voiding his) 
urine. All of you must have observed that an old gentleman): 
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is twice as long, when engaged in this process, as a young 


ene ; and this is the ffrst thing that attracts the patient’s at- 


tention. Well, the next thing noticed is, that the urine has a 
particularly powerful smell, which arises from its being am- 
moniated, in consequence of some urine remaining in the 
bladder after each discharge. Remember, therefore, that in 
this complaint the whole of the water, each time it is at- 
tempted to be expelled, does not pass away. ‘The next symp- 
toms observable, are pain and numbness in the glans penis; 
the prepuce not possessing its usual sensibility, sense of 


Weight aud uneasiness in the perineum, relieved by pressure 


with the finger; pain in the back of one or both thighs, in 
the loins, and at the origin of the sciatic nerve, and course of 
the ureters ; the feces are flattened, the reason of which is, 
that pressure has been made upon the rectum by the swoln 
gland. Persons having enlarged prostate for any length of 
time, generaliy have likewise prolapsus ani, and hemorrhoids ; 
when the enlargement of the gland is considerable, the pa- 
tient will kneel, resting upon his hands, with his knees widely 
distended, and thus continue for a tedious time, passing only 
a few drops of urine, after the most persevering efforts, and 
with the most excruciating pain. Besides, what I have al- 
ready stated, the ammoniacal smell of the urine, as the dis- 
ease advances, becomes highly offensive, and at length the 
urine itself becomes white or milky; this appearance shews 
that the inflammation has extended to the mucous membrane 
ef the bladder. If the urine be much retained, it has the ap- 
pearance of coffee, occasioned by an admixture of blood with 


it; this leads many practitioners to suppose, for the moment, 


that the case is one of stone ; but, if you question the patient 
for a few moments, your doubts on this point will be removed. 


If you desire him to stand up, and jump firmly on the floor, 


he will do so; if you ask him whether he can ride over a 
rough road without much pain, he will tell you that he can; 
such doings and replies as these you would not obtain from 
a patient having stone. 

At length the enlargement of the prostate, in many cases, 
will proceed until it occasions complete retention of urine ; 
this, however, may be the effect of retaining more urine in 
the bladder, and fora longer period, than it ought, or it may 
have been the result of checked perspiration, either from 
cold weather, or from having imprudently laid aside some 
flannel covering ; when the retention has been brought about 
by either of these latter mentioned causes, in conjunction 
with au enlarged prostate. Exciting on such persons a co- 
pious perspiration, will often afford relief, 
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When you introduce a catheter into the bladder of a patient) 
having chronic enlargement of the prostate, you will find thes 
urine of a very high colour, and of an exceedingly offensivey 
smell. Well, then, such are the symptoms which accompany; 
this kind of enlargement of the prostate gland ; at least, they; 
are such as I witness. Upon dissection of those who haves 
died of this diease, (and, without dissection, we know nothings 
at all of the matter,) the prostate is found enlarged sometimes: 
laterally, but most frequently the enlargement is in the pos-- 
terior part, situated in the middle, or third Jobe. Well, as: 
the prostate enlarges, it is pushed forward; in consequence: 
of which the urethra becomes curved immediately before the: 
apex of the prostate; indeed, the coming forward of the: 
prostate causes the urethra almost to double upon itself; the: 
curve thus formed, is at the symphysis pubis ; and it is in this: 
Situation that the difficulty on passing the catheter in diseased! 
prostate is found. ‘Tracing on the course of the urethra, be-- 
hind the curved part, that canal is seen much enlarged ; the» 
next thing we notice is, that the urethra itself is considerably’ 
elongated, that is, from an inch and a half to two inches; ; 
which increase of length is behind the pubes, and it is owing: 
to this circumstance that you are under the necessity of carry- - 
ing on the catheter so great a distance after its point has: 
passed the arch of the pubes. Well, then, as to the prostate: 
itself, we find that it may increase to a most enormous size: 
laterally, without giving rise to retention of urine. But that : 
enlargement which occurs posteriorly in the third lobe, (and 
which you have an opportunity of observing in the preparation | 
now passing round the theatre), frequently occasions reten- - 
tion of urine, for the enlargement is situated immediately be- - 
hind the orifice of the urethra; thus the urine collects behind. 
the swelling, presses it upon the mouth of the urethra, and 
forms a complete barrier to its passage. It is of great import- 
ance for you to understand this ; indeed, a correct knowledge | 
of the morbid anatomy of the parts is altogether of conse- 
quence, because, if you have not this information, you would 
find the greatest difficulty in the introduction of the catheter ; 
whereas, if you possess it, there will be no difficulty at all, 
and the urine may be drawn off with the greatest facility. It 
was owing to the imperfect knowledge of the anatomy of these 
parts that retention of urine formerly proved so often fatal, 
which occurrence is now very, very rare; the reason is, that | 
withiu the last forty years frequent dissections have caused | 
these diseases to be well understood, and an improved mode 
of treatment has been the result. Well, then, although the | 
enlargement of the middle lobe of the prostate will give rise | 
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to retention of urine, by plugging up the orifice of the urethra, 
yet the lateral enlargement, although of great magnitude, does 
not produce any such effect. ‘What you may be enabled perfectly 
to comprehend what I have been stating to you, I will send 
round for your inspection different specimens of the diseases I 
have noticed. (The learned lecturer here delivered several 
preparations to the students.) 

Well, gentlemen, behind the prostate we frequently find 
sacs formed in the coats of the bladder: here is a preparation 
in which you see nine; here is auother with, I believe, as 
many. These sacs are produced in the following manner :— 
the muscular fibres of the bladder give way, and between 
these fibres the mucous membrane protrudes ; thus in reality 
the sacs are elongations of the mucous membrane. 

We also find the bladder much enlarged in this disease; as 
also the ureters and the pelvis of the kidneys. 

How, then, when diseased prostate exists, are you to know 
it? what are the diagnostic signs? Why, the enlargement 
laterally may be readily ascertained by introducing the finger 
into the rectum; but the enlargement of the middle lobe can- 
not be so learnt. In what way, then? Why, by the intro- 
duction of a catheter or bougie, and the latter is the best ; it 
will be found to stop suddenly : you are then to introduce a 
catheter, for the purpose of drawing off the water; the in- 
strument will be resisted in its common course, and you must 
depress the handle a good deal, with a view of tilting its 
point over the enlarged gland ; thus the end of the instrument 
will be rising perpendicularly, as it were, behind the pubes. 

These, then, are the means you are to employ to obtain a 
correct diagnosis. Now, with regard to the cause of reten- 
tion of urine, in those cases of enlargement of the prostate, 


where the disease exists in the third lobe, it generally arises 


from the urine having been allowed to remain in the bladder 
for too long a period, thus collecting in so large a quantity 
that the swollen lobe is pressed forward against the mouth of 
the urethra, and thus closes the entrance to that canal. 

With regard to the causes of enlargement of the prostate, it 
is often the result of libidiuous age; old people frequently 
feel a greater degree of excitement than the coustitution is 
capable of supporting, and disease is the consequence ; 
powerful excitement is by no means desirable for aged indi- 
viduals. 

I shall next proceed to consider the 

Treatment of enlarged Prostate.—Very little can be effected 
here by medicine ; it is a disease over which medicines have 
but very slight influence; you may, however, give the oxy- 
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muriate of mercury in very small quantities, for I believe’ 
have seen it beneficial. But this is the treatment only for the 
enlargement of the gland. Well, but when retention of urine 
takes place, what plan of treatment are you to adopt then 
When no urine whatever can be passed, and when there is 
great pain at the neck of the bladder ? Why, you must take 
blood from the arm, apply leeches to the perineum, adminis- 
ter purgatives, and put the patient into a warm bath. 

If these means should succeed in procuring relief, the bes: 
medicine that can afterwards be given for the purpose of pre- 
venting a return of the retention, and at the same time o 
lessening the inconvenience which sometimes attends the 
complaint, is composed of fifteen drops of the liquor potasse: 
five drops of bals. copaib. and an ounce and a half of mist’ 
camphor. If you give fifteen or twenty drops of the balsam) 
it then produces a stimulating effect, and does harm ; admii 
nister it in the quantity that [ have just mentioned to you, ir: 
conjunction with the other medicines, to which you may ade 
31}. Mucilag. Gu. Acac.—I was attending with Dr. Key, ¢ 
gentleman from the country having this disease, and in whom 
it proved a source of much annoyance: we at first gave him 
ten drops of the balsam, with the other medicines ; this quan 
tity, however, was found too stimulating, the dose was re+ 
duced to seven drops, and ultimately to five ; after continuing) 
it for a short time, we had the pleasure of sending this gen 
tleman back to the country very much relieved. This medi- 
cine is by far the best remedy for this complaint that I am 
acquainted with. Other medicines, as the carbonates of soda: 
and magnesia, the liquor potasse, and opium, are occasion - 
ally given ; but, as the latter produces costiveness, it is de~ 
cidedly improper. I can assure you, with much confidence, 
that the first medicine I described to you, will be found the 
best. It will afford considerable relief, which is all that your 
can expect, for you must not dream of making a cure, 

When you are called upon to relieve retention of urine, 
from enlarged prostate, by the introduction of a catheter, 
the instrument should be fourteen inches in length, and at 
quarter of an inch ‘in diameter. In consequence of the pres-» 
sure within, a broad instrument will answer better than ai 
narrow one, for beiug bulbous at the end, it will readily, 
ride over the enlargement. When introducing the catheter,; 
you will meet with no difficulty until you reach the curve,; 
which the enlargement of the gland has produced inj 
the urethra; the handle of the instrument is to be here} 
slightly raised, for the purpose of insinuating the point} 
through the curved part. Having passed this, you are then) 
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to depress the handle completely between the thighs, so as to 
occasion the point of the instrument immediately to rise per- 
pendicularly above the pubes. Well, then, there is no other 
difficulty of introducing the catheter in this disease more than 
is experienced under ordinary circumstances. Recollect, after 
having passed the curved part of the urethra, (the situation of 
which [ have already explained to you), you are then to depress 
the handle as much as you possibly can ; this will cause the 
point to enter the bladder between the pubes and enlarged lobe. 

If any gentleman within these walls should ever be under 
the necessity of puncturing the bladder for enlarged prostate, 
which [ trust in God he will not, it must be done above the 
pubes ; but it never need be attempted at ail, if you can per- 
form your duty. I have known enlarged prostate occasionally 


occur in very young people; an instance of this kind hap- 


pened in the other hospital : a boy was admitted, having 
syinptoms of stone; but, before I say more of this, while I 
think of it, I want to add a few words on the treatment of 
diseased prostate. An elastic gum catheter is sometimes in- 
troduced into the bladder, and kept there: in passing an elas- 
tie gum catheter, the removal of the stilette will sometimes 
cause it to enter with ease, when it would not previously 
pass at all. If it be deemed requisite to leave the catheter 
in the bladder, I should prefer one of pewter rather than 
elastic gum, for it can be curved down before the scrotum, 
and, by plugging up the end, the patient may move about 
as he likes, and, at any time he wishes, can expel his urine. 
‘Thus the instrument becomes productive of great comfort. Let 
me observe to you, that, if you employ a pewter catheter, it 
should be quite new, and ought not to be worn for a longer 
period than a fortnight, for the urine acts upon the metal, 
renders it brittle, and may probably cause the instrument to 
snap, if the time be extended beyond what! have stated. 

I just now mentioned to you, in reference to young persons 
having enlarged prostate, that a boy was admitted into the 
other hospital, having symptoms of stone, in consequence of 
which he was sounded, and the operation of lithotomy was 
about to be performed ; the sounding, however, brought 
on inflammation of the bladder, which terminated in the boy’s 
death ; upon dissection, it was found that the symptoms for 
which he had been sounded, were produced by an enlarged 
prostate gland. 

I have one other observation to make: persons will come 
to you for some supposed complaint in the bladder, and, upon 
enquiry, they wiil tell you, that they can pass their urine ; 
now, if the disease consists of enlarged prostate, some urine 
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will still remain ; desire them, therefore, to make water, ana 
then introduce the catheter: if the case be one of enlarge 
prostate, you will be enabled to draw off from half a pint toa 
pint of urine, having a strong ammoniacal smell. A gentles 
man, about six weeks since, called upon me, whose case was 
similar to what I have just stated :—on inquiry as to whether 
he had passed his urine,/he told me he had just done so; upor 
introducing the catheter, I drew from his bladder a pint oy 
urine, having a highly offensive ammoniacal smell. You have 
only to teacha patient who is thus circumstanced how to intro-~ 
duce the catheter for himself, and his danger will be at an end. 
The last circumstance connected with the prostate whicht 
I have to mention to you, is that you will sometimes find 
Funcous Poxypl 
growing from its base. Here is a preparation in which your 
have an opportunity of seeing the nature of the disease, and! 
and here is another of {the same description ; this specimens 
was taken from a man who lived in the neighbourhood of ther 
hospitals. A catheter was passed into the bladder of this: 
man, in consequence of retention of urine. For nearly they 
whole of the day on which the instrument was introduced, he: 
expelled nothing but blood; other attacks succeeding this—- 
at length he died. The preparation now before you, was: 
taken from his bladder. I am not aware of any plan of treat-- 
ment that is likely go be successful for the removal of this; 
disease; it appears to be entirely out of our reach. 


LECTURE LIX. 


THE first subject of which I shall speak, is 

‘IRRITABLE BLADDER. 
During the latter stages of gonorrhoea, it often happens that : 
the patient is annoyed by a frequont desire to void his urine ; 


this symptom at length becomes so urgent, that the inclination | 
to empty the bladder occurs as often as every ten ninutes or - 


quarter ofan hour. The pain that the patient feels is in ex- | 
act proportion to the quantity of urine contained in the blad-_ 
der, the greater the quantity, the more severe will be the 
pain. Sometimes in this complaint the urine will be mixed 
with blood ; this appearance is calculated to deceive you, and — 


excite a suspicion of the existence of stone, and induce you to | 


pass a sound for the purpose of satisfying your doubts: now 
in this disease the introduction of an instrument into the blad- 
der is highly improper, as it would produce additional irri- 
tation. The mode by which you can distinguish irritable blad- 
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der from stone, is this: attend to the state of the bladder when 
the patient is in pain, and when he enjoys a repose, if the 
case be one of irritable bladder, there will be no pain after 
the expulsion of the urine; on the other hand, if the case be 
stone, after the expulsion of the water then pain will be felt. 
By attending to this you may readily distinguish one complaint 
from the other. In irritable bladder, therefore, the pain is 
felt when the bladder is full; in case of calculus, the pain tor- 
tures when nothing but the stone remains. Sometimes the dis- 
ease goes on to produce ulceration of the bladder; the urine 
| will then be mixed with blood ; there will likewise be a dis- 
charge of bloody mucus, and the inclination to void the urine 
will be more frequent, and exeeedingly urgent. Caneer of the 
uterus is probably a more painful complaint than any other; 
| but, with the exception of that disorder, 1 am not acquainted 
with a single one which tortures to such a degree as ulcerated 
bladder. Irritable bladder of itself is a dreadful disorder, 
the patient’s life is a burthen to him, he is obliged to keep 
from society, aud linger away his tedious hours in solitude. 
This disease, formidable as it is, may be brought on by very 

slight causes; even the retention of the urine, from motives 
Of delicacy, beyond the period when there was a desire to dis- 
charge it, has been known to give birth to this horrible afflic- 
tion. A young gentleman, with a party of ladies, was about to 
leave them for the purpose of making water, at the moment 
when the latter called their carriage ; he thought at the mo- 
ment that it would be indelicate to withdraw, and accordingly 
got into the carriage, having at the time a strong desire to 
pass his urine; in the greatest agony he rode twelve miles 
with his bladder full, at which time, having arrived at the end 
of their journey, he endeavoured to make water, when, to 
his utter astonishment, he could not void a drop; a surgeon 
Was sent for, who took away the urine by means of a cathe- 
ter; this afforded relief; but irritable bladder followed, then 
the suppurative process, and at last the sufferer died from ex- 
hanstion. Upon Dissection of those who die of irritable blad- 
der, the mucous membrane has been found in a state of ex-~ 
treme vascularity ; the quantity of blood in the vessels rendering 
it as florid as red velvet. A respectable surgeon, of Fiusbury- 
square, attended a patient for another disease, of which he 
died : the individual had, however, for a long period been the 
subject of irritable bladder, and, on examining the body, the 
disease had been so protracted, that ulcerated spots were seen 
in different parts, and the mucous membrane had nearly been 
removed; that part which remained, was uncommonly vascu- 
lar, and resembled the tunica conjunctiva when under the in- 
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Huence of acute inflammation. I can state to you that irri-, 
table bladder is sometimes the result of gonorrheal inflam-) 
mation ; at others is caused by retaining the urine too long,; 
Now then, as to the 

Treatment.—Your first object should be to keep the blad-. 
der in a state of rest; nothing can be done without it. 
Opium should be given in doses of from one to two grains, . 
with a view of allaying the pain and irritation, and with the: 
same object five or six grains should be introduced into thes 
rectum, in the form of suppositories. You may also adminis-- 
ter opium in conjunction with the liquor. potasse; as the: 
former, however, occasions costiveness, you had better come-- 
bine the latter with some bitter tincture. A confined state of ! 
the bowels is to be obviated by the exhibition of castor oil.. 
After shaving off the hair, a blister should be applied over the: 
region of the pubes ; the counter irritation thus produced will} 
prove of infinite service. There is a foolish prejudice against f 
the use of blisters in complaints of the bladder, from a belief | 
that the cantharides become absorbed—this is false theory. 

To keep the bladder in a state of rest, a short catheter ' 
should be kept introduced ; the instrument should only just! 
enter the bladder; you know that the length of the urethra | 
scarcely ever varies from nine inches; consequently you have : 
no difficulty in knowing the length of the instrument that you 
ought to pass: a flexible catheter is the one that you are to 
employ, and after sufficient has been introduced, the remain- - 
der may be cut off; it should be tied to a bandage carried be- 
tween the thighs and round the loins. ‘The instrument thus 
used will afford great ease, and keep the bladder at rest, by 
allowing the urine to escape as fast as it streams from the ure- 
ters; thus keeping the bladder continually empty. If the 
bladder should be ulcerated, it ought not to prevent this me- 
thod of treatment ; on the contrary, it is the best that can be— 
adopted ; for, by keeping the bladder at rest, you afford the 
sores an Opportunity of healing; this, then, is the treatment 
for iaritable and ulcerated bladder. Of 

Mucous DIsgEAst OF THE BLADDER, 

Or, it might be denominated, catarrh of the bladder. This 
disease is known by the discharge from the urethra, of an 
enormous quantity of ropy mucus ; it is so thick, that it will - 
hang to the sides of the vessel, and is of a yellow colour. It | 
is produced from the internal surface of the kidneys, ureters, 
and bladder. 1 this morning saw a gentleman, having this — 
complaint, and it had existed for two years. The 

T'reatment is as follows :—Introduce a short catheter, asin | 
the last case: let your medical treatment consist in the exhi_ | 
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bition of oxymur. hydrarg. gr. 3 ter die; and likewise three 
times a-day you should give 3j. spir. ether,.nitrici in 3 iss 
mist. camphor. Persons having this disease should drink 
plentifully of soda water. But the best remedy that they can 
possibly take is the balsam of copaiba ; no medicine so com- 
pletely robs the urine of mucus as this. Eight or ten drops 
three times a-day will usually be found quite sufficient: it 
may be given in conjunction with the medicines before-men- 
- tioued, or in 3ij mucilag. gumi acac. et 3 x aq. font. 

PARALYSIS OF THE BLADDER. 

Now and then a paralytic state of the bladder occurs. In 
early life, a case of this kind for the moment very much sur- 
prised me: a man came to my house, stating, that he could 
not make water. I made him lie down on three chairs; and 
then, without the least difficulty, introduced a catheter ; but, 
to my astonishment, not a drop of urine came away: and I 
was the more astonished, as I could distinctly feel the instru- 
ment above the pubes. I desired him to rise from the chairs 
and stand up: well, the moment he did so, the urine directly 
began to flow in a full stream; this arose from the weight of 
the super-incumbent viscera pressing on the bladder; and, 
although the urine flowed freely while in the erect posture, 
yet, when the body was horizontal, not a drop would escape. 
He was cured by blistering the loins, and by giving him a pill 
twice a-day, composed of five grains of the chio turpentine, 
and a quarter of a grain of powdered cantharides: by these 
_ means, the voluntary power of the bladder became restored. 

It occasionally happens that persons will be troubled by 
frequent bleedings from the kidneys. I knew a female who 
was annoyed in this way for more than three months. 

Treatment.—In these cases you must order the recumbent 
posture to be rigidly adhered to, in order to give the vessels 
an opportunity of closing. The bals. copaib. should also be 
prescribed in small doses. The diet should be low: recollect 
there must be no change from the recumbent posture until 
some time after the bleedings have ceased ; and deviations 
from this rule will frustate your curative intentions. 

The next disease to which I shall direct your attention is 

CHORDEE. 

The name may make some of you smile, at least those of 
you who have not felt it. A chordee is a painful erection of 
the penis; and, during the erection, the penis is drawn either 
violently back, or to one side. ‘The cause of the complaint is 
an inflammatory condition of the corpus spongiosum, and.the 
pain is produced by the dilatation of the vessels, from the in- 
flux of blood, to cause anerection, ‘The disease is most trou- 
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blesome at night, when the patient is warm in bed; and ont 
ingenious gentleman, with a view to keep the parts cool, int 
vented a tube to pass between the legs, under the clothes, te 
the outside of the bed, for the purpose of admitting a current 
of cold air. The e 

Treatment consists in the application of poultices, fos 
mentatious, and leeches. During the night the penis msy be 
enveloped with linen, wetted with the lotion plumb. subacet} 
Evaporating lotions may also be employed ; the best medicine 
that you can give is thus formed: 

. Liquor. potass. m. xXx. 
Extr. conii. gr. iij. 
Mist camph. 5x. 

Ft. haust.—It should be taken three times a-day, and wil! 
be attended with the best effects. Calomel and opium may 
also be administered with much advantage. You may give @ 
pill every night, composed of a grain of calomel, a grain of 
opium, and two grains of camphor ; this will be found mate~ 
rially to abate the pain, and will be productive of much com-+ 
fort. To get rid of the hardness which often remains after the. 
painful erections have disappeared, you should rub the part 
with the ung. hydr. camphorat. and apply some of the same 
ointment spread on umbrella silk ; by pursuing this plan off 
treatment, the hardness will generally disappear. There is a 

CHRONIC CHORDEER, . 
Of which I wish to say a few words. It is of this kind: somex 
times after a person has had gonorrhoea very severely, thes 
dorsum of the penis will become so extremely hard, as, upont 
examination, to feel ossified. To remove this hardness, yout 
should direct the linimentum. hydvarg. to be rubbed on thes 
part night and morning ; or you may order it to be kept co-) 
vered by a plaster of the cerat. saponis ; this acts like a poul-y 
tice, and when the complaint is recent, will answer very well;) 
but, when of long standing, you must have recourse to thes 
liniment. hydrarg. and even this will often fail, owing to the} 


extremely thickened state of the tendinous sheath of the dor-- 
sum. 1 
OF BLEEDINGS FROM THE URETHRA. | 

We are sometimes called ° to persous*having considerables 
hemorrhage from the urethra. It sometimes occurs from the’ 
rupture of a vessel during inflammation ; at other times, and | 
more frequently so, it is caused by the introduction of a ca-» 
theter or bongie. From whatever cause it proceed, the e | 
Treatment is very simple: press the finger and thumb! 
upon the urethra, deep in the perineum, and observe if you | 
command the bleeding; if you do not, bring your hand as 
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‘ittle nearer towards you: proceeding carefully in this way, 
rou will at last learn the precise spot from whence the blood 
lows, which you will generally find to be from that part of 
he urethra opposite the symphysis pubis. If you continue to 
aress with your finger and thumb for a quarter of an hour or 
wenty minutes, the bleeding will cease; but, as this would 
se tedious, and often inconvenient, a compress placed upon 
he part, and secured by a roller carried round the loins, and 
toe up between the thighs, will answer equa!ly well, and 
perhaps better, as it may be worn for an hour or two if deemed 
aecessary. I have gone into a room, and found a person 
oused all over with water, in consequence of a bleeding of 
his description ; such a practice is useless and absurd. You 
nay give to the patient some aperient medicine; and, to 
ssen the disposition to hemorrhage, you may take blood 
rom the arm. ‘he next subject to which I shall call your 
Attention is, 
| _ INFLAMMATION OF THE TESTICLE AND EPIDIDYMIS. 
| This complaint, from an error of pathology, used to be 
alled hernia humoralis, in consequence of a belief that it 
rose from a fluxion of humours to the testicles. The inflam- 
nation of the testicles generally shews itself from within ten 
0 fourteen days after the appearance of the gonorrheal dis- 
harge. ‘The first symptom indicative of inflammation of the 
esticies, is a sensation of a drop of urine in the perineum ; 
this time the inflammation is proceeding down the urethra ; 
ind, before it reaches the testicle, affects the prostate, veru- 
nontanum, vasa deferentia, proceeds up the cord to the ab- 
lominal ring, then attacks the epididymis; and, finally, the 
esticle itself. While the inflammation is confined to the 
pididymis, the patient feels little or no pain ; but when it 
ias passed to the body of the testicle, then there will be felt 
xcessive pain in consequence of the unyielding nature of the 
unica albuginea. The scrotum is sometimes reddened, aris- 
ug from the degree of violence which characterizes the in- 
lammation. The pain does not, generally speaking, cor- 
espond to the continued course of the inflammation just now 
escribed to you; and, in fact, the inflammation itself often 
ppears less regular in its progress. The introduction of a 
Ougie is a common cause of this complaint; and let me tell 
ou, that when it gives much pain, or excites inflammation, it 
hould not be used for three or four days together ; but, ra- 
her, at intervals of three or four days; the 

Treatment to be pursued is, first, to order the patient a sus- 
ensory bandage, (indeed, if the gonorrhea be at all violent, 
bis not right to attempt its cure without one; it will often 
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prove a preventive to inflamed testicles.) Well, then, firg 
order a suspensory bandage ; give the patient two or thre) 
calomel and colocynth pills; and, in the morning, a dose © 
infusion of senna with sulphate of magnesia. Apply to thi 
testis a lotion, composed of one ounce of spirits of wine any 
five ounces of water; or, muriate of ammonia and water 
and a small quantity of the spirit. ‘These means usually sue 
ceed in overcoming the disease ; if they should not, you mus 
take blood from the scrotum, but not by the application ¢ 
leeches, at least not in private practice, as the mess they pros 
duce would, in all probability, lead to an exposure of you 
patient’s malady; therefore, what I do is this—I direct thi 
patient to stand before me, and, making the skin of the scrok 
tum tense, I open three or four of the veins with the poin 
of the lancet ; then, by fomenting the scrotum with a littl 
warm water, or directing the patient to stand before a fire 
in five or ten minutes you obtain as much blood as is requisite: 
and, by then making the patient lie down, the bleeding will 
immediately cease: thus, by this method, in a few minutes 
you procnre more blood than you would in double the tim) 
by the application of leeches, and without any exposure. Th) 
weight of poultices is an objection to their employment; buy 
fomentations may be prescribed with advantage, as they unt 
load the vessels, and act beneficially in the same manner ak 
leeches. At the same time, purgative medicines should bt 
freely administered. 
* In some irritable constitutions, even all the remedies whick 
I have named will not be successful, the pain and inflammag 
tion still continuing; and you are under the necessity 0% 
having recourse to opium,—the best form in which it can bf 
given is that of the compound ipecacuanha powder. I prek 
scribe ten grains of this, and two grains of calomel, to bé 
taken at night; sometimes I order them night and morning 
Dover’s powder and calomel thus combined, without excepj 
tion, form the best remedy that I am acquainted with, fos 
subduing irritable inflammation ; and, after the operation of 
purgatives, you will find them of infinite service. a | 
Well, it sometimes happens that, notwithstanding all we 
can do, abscesses in the testicle will form ; we must then ap} 
ply poultices and fomentations, for the purpose of bringing 
them to a speedy issue. After the discharge of the matte 
should any sinuses remain, you must inject with a solution 0¥ 
sulphate of copper, in the proportion of two grains to @ 
ounce of water; diluted sulphuric acid is occasionally used 
but I give the preference to the former. ‘The reason tha 
there is so much difficulty in getting these sinuses to heal, i] 
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that the semen is a fluid which is constantly secreting day and 
aight, consequently the adhesive inflammation “is interrupted 
m its progress. 
From these sinuses 
FUNGI 

‘requently sprout out. The treatment consists in paring them 
off at their roots, and then bringing the edges of the external 
vound in contact. ‘hese fungi are not of a malignant na- 
ure ; they resemble those that occasionally shoot from the 
prain. 

Well, a few words more, and then I will conclude. 

WASTING OF THE TESTEs. 

This sometimes takes place, and is produced by two causes, 
ubsorption and ulceration. Here (showing a preparation) is 
an example of this: when this effect is produced, it is gene- 
‘ally in lads from fourteen to seventeen years of age. Itisa 
‘urious circumstance, that if a boy of fifteen or sixteen gets a 
ronorrheea, that it is often succeeded by a wasting of one or 
noth testicles. This effect is not the result of gonorrhea 
only ; but any cause producing inflammation of the testis, in 
rery young persons, will now and then lead to a similar mis- 
ortune. I have known it happen in consequences of blows 
rom cricket-bats and balls. ‘The only 

Treatment likely to prevent their entire decay, is probably 
0 employ them, to render them active, before the whole of 
he glandular structure has become destroyed. If, however, 
he inflammation of the testicle has been severe, that alone is 
sufficient to derange the glandular structure in very young 
versons. I have knowu both testicles waste from the forma- 
ion of scrofulous abscesses. Such cases are truly deplorable, 


LECTURE LX. 
SENTLEMEN, having at a former time treated of chronic en- 
argement of the testicle, and irritable testicie, I shall proceed 
shis evening to consider sympathetic bubo. 

SYMPATHETIC Bueo 
$ usually the result of inflammation of the glands of the penis. 
Che inflammation extends on the outward surface of the 
‘lands, the absorbents of the dorsum of the peuis become en- 
arged, and, if you rub your finger along the dorsum, you feel 
hem hardened like a knot or cord, and frequently connected 
with the glands near the pubes. A bubo of this kind rarely 
‘uppurates ; now and then you will meet with one that sup- 
mutates, but only in very irritable constitutions. When the 
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inflammation extends from the penis to the glands of thi 
groin, these become inflamed also, and enlarged ; and it il 
not at all surprising for a swelling, after a gonorrhea, ti 
come on in the groin; a patient under such circumstances i) 
afraid of a bubo, and alarm is excited in his mind of its beins 
syphilitic ; you may, however, calm his fears, and tell him) 
that it is acommon concomitant of gonorrhea, and that he 
need not be uneasy. 

The distinction between a sympathetic bubo, and one from 
syphilis, consists in this circumstance :—in general, one glan@ 
only is enlarged in syphilis; but in a sympathic bubo yow 
most frequently find a chain of glands affected. In the groin 
there: are two sets of glands; one just above Poupart’s ligas 
ment, and the other about two inches or an inch and a hall 
below it: the lower tier is seldom enlarged from sympathy} 
the upper frequently. Whether the gland will suppurate op 
not, depends greatly on the mode of treatment: if mercury 
be given, it will be hurried into a suppurative process, there~ 
fore it should not be used so as to produce a mercurial action 
in the system ; connected with aperients, it is proper. The 
plan of treatment in sympathetic bubo is the same as that fow 
inflammation in any other part of the body; you purge the 
patient, apply leeches and an evaporating lotion, and advise 
him to diminish his quantity of exercise. By this plan iti 
soon gives way, and it is his own fault if it suppurates. 

The glans penis is covered with a plexus of absorbents. 
and, by making a small puncture in the skin of the dea 
subject, and introducing some quicksilver under it, those ofp 
the dorsum receive the mercury, and by this means you in+ 
ject the glands of the groin. Irritation by sympathy, or frome 
the venereal virus, extends in this direction. The plexus on 
the glans becomes jinflamed, the absorbents on the dorsum 
irritated, and then the glands of the groin enlarged ; they are! 
enlarged by a continued sympathy, rather than the sympathy; 
by which one part becomes affected by another at a distance} 
from it; itis’ by a continuation of the inflammation, whicht 
commences at the mouth of the absorbents, and terminates) 
in the gland. . 

GLEET, | 

The disease of which J shall now proceed to speak is pro- 
tracted, and difficult to cure; but first 1 have a few words to} 
say on the nature of gleet. Gleet is said to be that stage of 
gonorrhoea when the discharge ceases to be infectious. I 
doubt whether there is such a complaint as gleet, according 
_to this definition, for I cannot help believing thata gonorrhea 
never ceases to be infectious. Gonorrhea, when neglected,) 
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: 
: 
sinks into a gleet, and is known by the change of the colour 
of the discharge, and the pain attending the inflammatory 
stage ceasing. In this state, is the discharge infectious or 
not? I doubt myself whether a gonorrheea ever loses its 
power of causing infection as long as any discharge from the 
‘urethra remains ; and I will give you my reasons for this opi- 
-nion. A married gentleman went to Lisbon from this country, 
and whilst at a distance from home, departed, as too many do, 
from the path of virtue, and went astray. ‘The Portuguese 
dady with whom he cohabited, took care to give him a clap, 
that he might not forget her. He returned to England, and, 
at the expiration of five months and three days after first ob- 
serving the gonorrheea, he called on me, and asked whether 
he might return home with safety to his wife? he said that 
he had a little discharge, and wished to know if, after having 
had it five months and three days, it were possible for it to be 
infectious? JI replied, ‘‘ Certainly not, you may go home, 
there is no danger of your giving it to your wife.’’ He went 
home, and unfortunately gave his wife a severe clap. I at- 
tended both the parties afterwards, and was extremely sorry 
for what I had done; but I thought, at the time I gave the 
advice, that a gleet was not infectious. But I think differently 
now, and believe that, after a continuance of several months, 
the discharge is infectious. A gentleman from the north of 
England, and who had been recently married, came to me, 
and said that he had communicated a gonorrhea to his wife. 
Shocked at such an occurrence, J said, ‘‘ How could you 
think of acting in such a manner ?” ‘‘ Why, sir, for fourteen 
months prior to my marriage, I had a gonorrheea; ] made 
various attempts to get rid of it, and had a variety of advice 
about it, but a yellow discharge always continued, I was told 
by every body that it was not infectious, and not till after such 
repeated assurances did J get married ; the consequence, how- 
ever, is, that my wife has a severe pain in making water, and 
a copious discharge. [I visited her, and found her in this state ; 
she was some time under treatment before she recovered. From 
what I have seen, I do hold that a medical man is not war- 
ranted in saying that a discharge of a gleety kind is not infec- 
tious. Ifthe discharge is from a stricture, it does not pro- 
duce infection. If the discharge is from an abscess in one of 
the lacune, it may be always known by its being absent for a 
week or more, and then flowing profusely, but notso in go- 
norrhea: the discharge is generally suspended for some 
time, in an abscess of ove of the lacune, and then returns, 
which is not the case in a clap ; and the matter from an ab- 
scess of the lacune is not infectious, while the discharge 
K K 


498 ON SYMPATHETIC BUBO AND GLEET. 


which begins a gonorrheea, and termiuates ina gleet, neve} 
losses its power of producing infection. Women of the town) 
-who frequently have a gleet on them, would not perhaps com: 
municate a gonorrheea to a debauchee ; but let a man, fresh 
from the country, have intercourse with a woman under such 
circumstances, and he would immediately have a clap. 

[ need not tell you what gleet is. The discharge is generally) 
transparent at first, afterwards yellow, and, if there be much 
excitement, green. If the excitement be very considerable 
the discharge will be tinged with blood. Gleet is renderec 
purulent and bloody from excesses of different kinds. In this 
state, if you examine the urethra after death, you will fing 
the following appearances : inflammation extending for two om 
three inches down the urethra, and if the urethra be laid. 
open within twenty-four hours, it will be quite florid as fam 
as the seat of the gleet, but pale in the other part. The dis+ 
charge does not proceed from the vesicule seminales, or Cow- 
per’s gland, or the prostate, but from the lacunze ; aud what 
you hear about seminal weakness, is nothing but folly andy 
absurdity ; there is no truth atall init. The discharge com- 
monly called gleet, proceeds from the lacune of the urethra. 
A discharge now and then comes from the vesicule seminaless 
through the urethra : when a person has a costive motion, @ 
drop or two of mucus, or of a ropy fluid, proceeds from the 
vesicule seminales, and is quite a different case from that 
called gleet ; both are different as to their seat aud origin ; 
one may say with certainty, from the nature of the dis- 
charge, when it proceeds from the vesicule seminales. I wast 
attending a gentleman once, for obstinate stricture, on whom 
I frequently used the caustic bougies; one day I called on 
him, and he said to me, ‘ Well, sir, you have produced a con 
siderable discharge from the urethra, and [ have commu4 
nicated it to my wife; she has considerable pain on making) 
water, and, whilst voiding her urine, she is obliged, oni 
account of the violence of the pain, to grasp the bed-post./ 
I wish you would speak to her.’ I saw her; she hada yel+! 
low discharge, and great pain on making water ; but a fewp 
doses of aperient medicine soon carried it off.—Now, gen-) 
tlemen, as to the treatment of gleet, I would observer 
this—that the medical treatment consists in the exhi-/ 
bition of sweet spirits of nitre, and the balsam of copaiba ;| 
from two to three drachms of the former, a drachm of the) 
latter, in four ounces of camphor mixture, combined with an} 
ounce of mucilage, will form the best mixture I know of ; a 
large spoonful must be taken twice or three times a-day. | 
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i. Spirit. Ather. Nitric. 53). 
Balsam. Copaib. 5 j. 
Mistur. Camph. Ziv. 
Mucil. G. Acac. 3j. 
fiat mistura cujus capiat cochleare magnum bis vel ter die. 

If this should not suceeed, you must give cantharides, to- 
gether with the chio-turpentine, made into a pill. 

hk. Lytt. Pulv. gr. 
Terebinth. Chi. gr. v. 
fiat pilula ter die sumenda. 

When the other falls, this is the medicine medical men 
usually employ. ‘The local treatment consists of the use of 
bougies and injections: no treatment is so successful as this ; 
every other is inferior to it. A hougie should be passed every 
other day, according to the irritability of the patient, making 
use of injection at the same time : there will be no danger of 
stricture from this, because the bougies will prevent it : this 
is the plan of treatment you will adopt. Some persons apply 


to the urethra the unguentum hydrargyti nitratis ; also the 
- unguent. hydrarg. nitric. oxy., which should be diluted; a 
| scruple to an ounce may be employed, and gradually increas~ 


ed to adrachm. The best injection is that with the exymu- 


 viate of mercury,—ahout a quarter of a grain to three ounces 


of water will be quite sufficient to begin with ; it may be in- 
creased after a time, from halfa grain to an ounce. If it 


should not, however, be productive of any good, in the pro- 


portion of half a grain to an ounce of water, do not use it 
any stronger, for it is likely to produce considerable irrita- 
tion; in general it is an excellent injection. The sulphates of 


_ copper and zinc, and caprum ammoniatum, have been recom- 


mended ; each has had its advocates. The plan of treatment 
which I have laid down, is the one I have found the most effec- 


tual myself; it is generally certain in its effect, and always safe 
_toemploy. There are two diseases produced from gonorrhea, 


which may be called 
GONORRH@AL RHEUMATISM AND GONORRHGAL OPHTHALMIA., 
The first of these affections is not an unfrequent disease. 
I will give you the history of the first case I ever met with ; 
it made a strong impression on my mind. An American gen- 
tleman came to me with a gonorrhoea ; and after he had told 
his story, I smiled, and said to him—do so and so, (par- 
ticularizing the treatment), and that he would soon be bet- 
ter ; but the gentleman stopped me, and said, ‘‘ not so fast, 
sir; a gonorrhcea with me isnot to be made so light of, it is . 
no trifle ; for in a short time you will find me with inflamma- 
tion in the eyes, and, in a few days after, I shall have rheu- 
KK 2 
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matism in the joints. I do not say this from the experieneg 
of one gonorrhhea only, but from that of two, and on each 
occasion IJ was afflicted in this manner.” | begged him to be 
careful to prevent any gonorrhceal matter coming in contact 
with the eye, which he said he would. Three days after this I 
called on him, and he said, “‘ now you may observe what I} 
told you a day or two ago is true”’? Hehad a green shade on, 
and there was ophthalmia in each eye. I desired him to keep 
ina dark room, to take active aperients, and apply leeches toy 
the temples, in order to reduce the inflammation. In threes 
days more he sent for me rather earlier than usual, for a painy 
in one of his knees (the left) ; it was stiff and inflamed. I] 
ordered some applications, and soon after the right knee be-. 
came affected in a similar manner. The ophthalmia was witht 
great difficulty cured, and the rheumatism continued many} 
weeks afterwards. This case struck me very forcibly, and [| 
asked Mr. Cline, with whom I was in the habit of frequently § 
coming in contact, whether he had ever seen rheumatism pros 
ceeding from gonorrhoea ? and he replied, several times. 

The next case did not surprise me so much ; and now and! 
then, ever since, I have met with similar ones. It is by no) 
means an unfrequrnt occurrence for gonorrhoea to produce a} 
rheumatic and painful affection of the joints. Whether it is 5 
by absorption of the poison, or the constant irritation pro- - 
duced by the inflammation of the urethra, J do not know ¢ ; 
but certain it is, that gonorrhea prodnees ophthalmia and | 
rheumatism, and when not a single drop of matter has been} 
applied to the eye. The inaflmmation generally attacks both | 
eyes, and is of long duration. It requires the same remedies 
as are used in gonorrhoea; balsam of copaiba, or some form : 
of turpentine, will be found the best, and to these you add | 
such local treatment as the state of the inflammation demands. . 
But, with regard to gonorrheal rheumatism, some form of ° 
turpentine must be exhibited ; either the spirit of turpentine, | 
the balsam copaiba, or olibanum. When you have practised 
a little, you will fiud this to be true. I do not recollect to 
have met with a description of it in any surgical work ; but 
whoever has practised at all, must have frequently met with it. — 

GONORRHGA IN FEMALEs. 

Gonorrhea in females is rather less violent than in males. _ 
Its seat is in Cowper’s glands, on each side of the urethra, at 
the os externum. On each side of the os externum there are 
two small openings, which will admit the head of a probe 
being introduced into them, and these are the seat of the go- 
norrhoea in females. There is a great degree of surrounding | 
inflammation ; the orifice of the meatus urinarius and lacune 
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discharge matter. There is pain in making water, and in 
| Somie severe cases it commonly happens that there is consi- 
derable irritation of the bladder, of which the shortness of the 
urethra is the cause; the inflammation at the orifice extends 
down the meatus urinarius, to the internal coat of the blad- 
der. In this complaint, the meatus urinarius, Cowper’s 
glands, and the extremity of the vagina, are red, and the ca- 
runcule mytiformes swollen. I once had an opportunity of 
examining a woman from Magdalen-ward of this hospital, 
who died of gonorrhcea ; it is the only female with this com- 
'plaint I have ever opened. In addition to the circumstances 
[ have just mentioned, I found the urethra very red, and red 
Streaks proceeding from the termination of the meatus urina- 
-rius to the bladder, aud the bladder itself inflamed. 
There is a circumstance which I am exceedingly anxious to 
dwell on,—I allude to a discharge from young females ; and 
Thope that there is not one here this evening but will be 
‘Strongly impressed with the importance of the subject. 
Children from one year cld, and even under, up to the age 
of puberty, are frequently the subject of a purulent discharge 
from the pudendum, chiefly originating beneath the preputium 
clitoridis ; the nymphe, orifice of the vagina, and the meatus 
urinarius, are in an inflamed state, and pour out a discharge. 
~The bed linen and rest of the clothes are marked by it. It 
now and then happens, to a nervous woman, to be alarmed 
at such an appearance, and she suspects her child of having 
acted in an improper manner; and perhaps, not quite clear 
herself, she is more ready to suspect others, and says, dear me, 
(if she confesses), it is something like what I have had my- 
self. She goes to a medical man, who may unfortunately 
not be aware of the nature of the complaint I am speaking 
of, and he says, ‘‘ Good God, your child has got the clap,” (a 
laugh.) A mistake of this kind, gentlemen, is no laughing 
matter ; and though Iam glad to make you smile sometimes, 
and like to join you in your smiles, I cannot do it on the pre- 
sent occasion, for it is too serious a matter. I can assure you 
a multitude of persons have been hanged by such a mistake. 
I will tell you exactly what takes place in such cases: the 
mother goes home, and says to the child, ‘‘ Who is that has 
been playing with you? who has taken you on his knee late- 
ly?” The child innocently replies, “* No one, mother ; no- 
body has, I declare to you.””, The mother then says, ‘ Oh, 
don’t tell me such stories ; I will flog you, if yondo. And 
thus the child is driven to confess what never happened, in 
order to save herself from being chastised. At last she says, 
** Such a one has taken me on his lap.”’ ‘The person is ques- 
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tioned, and firmly denies it ; but the child, owiug to the 
mother’s threats, persists in what she has said. ‘The man ig. 
brought into a Court of Justice ; a surgeon, who is ignorant 
of the nature of the discharge Iam now speaking abouts 
gives his evidence, and the man suffers for that which he ne~ 
ver committed. The mother is persuaded, if there be a slight 
ulceration on the parts, that violence has been used, and a 
rape committed ; she immediately says, ‘¢ What a horrid vil+ 
lain must he be for forcing a child to such an unnatural 
crime, and communicating to her such a horrible disease ! 1 
should be glad to see him hanged.’’ 

If I were to tell you how often I have met with such cases, 
I should say that I have met with thirty in the course of my 
life. The last case I saw was in the city: a gentleman came 
to me, and asked me to see a child with him, who had a 
gonorrhea on her. I went, and found that she had a free 
discharge from the preputium clitoridis. I said that there 
was nothing so common as this. There was considerable 
inflammation, and it had even proceeded to ulceration, whicht 
I told him would soon give way to the use of the liquor calcisi 
with calomel. ‘‘ Do you tell me so? (he replied ;) why, suspi-- 
cion has fallen on one of the servants ; but he will not confess.) 
{f he had appeared at the Old Bailey, I should have given myy 
evidence against him ; for I was not aware of what you havey 
just now told me ”’ I told him that, if the man had been hang 
ed by his evidence, he would have deserved to be hanged too.) 

I am auxious that this complaint should be known by every} 
one present, and that the remarks I have made should be cir-: 
culated throughout the kingdom. When a child has this dis-: 
charge, there is a heat of the parts, slight inflammation, andk 
this sometimes increases, and goes on to ulceration. This) 
disease sometimes occur in children at the time of cuttingy 
their teeth. The treatment you adopt is the lime-water,; 
with calomel, applied to the part; and give calomel and! 
rhubarb, combined with jalap. 

As to the treatment of gonorrheea in females, you must di-) 
rect the patient to take diluents: we possess no medicines 
which has a specific influence over the discharge in females ;) 
you must depend on diluents, and appease any local in-) 
flammation by the use of such lotions as the liquor. plumbi! 
subacetatis, dilutis ; a sponge dipped in these should be in-! 
troduced into the vagina, and be allowed to remain there : it! 
should, however, be often removed and cleansed. It is né-} 
cessary that the patient should take aperient medicines. | 

Or GLEET IN FEMALES. | 

T observed, when speaking of gleet in males, that it was! 
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doubtful whether the discharge, as long as it coutinued, ever 
‘ceased to be infectious. The same observation applies to fe- 
‘males. The learned professor here related the experiment 
detailed by Mr. Hunter, in his work on Syphilis, shewing the 
leugth of time the infection may be propagated by a female, 


after the appearance of the discharge. 


LECTURE LXI. 


) CHANCRE. 
‘THERE are two poisons, as I mentioned to you before, com- 
‘municated by venereal intercourse ; one, the poison of gonor- 
rhoea, which, falling on a mucous surface, produces from 
that surface a discharge of. matter which is infectious; the 
other, the poison of syphilis, which applied to the skin, ‘or, 
as far as is kuown at present, to any surface, produces in- 
flammation and ulceration, forming a sore called chancre ; 
which, being received into the glands of the groin, occasions 
bubo, and, being conveyed into the system, circulates with the 
bleod, produces ulceration on different parts of the body, ou 
the mucous membrane of the throat, the skin, the periosteum 
and bones. 
The time at which the effect of the poison that produces 
chancre, makes it appearance, is uncertain; the chancre, 
however, generally appears three or four days after connexion, 
and from four to seven days is the average time. The poison 
first produces inflammation, then ulceration; the inflamma- 
tion is attended by a pimple arising from the surface affected, 
which is like a common pimple, excepting that it is of a 
deeper colour ; instead of being quite florid, it is of a darker 
hue. The pimple is surrounded by a kind of erysipelatous 
‘inflammation ; an ulcer forms in the centre, and then a pit 
forms in the body of the sore, which is often of considerable 
magnitude, and extends beneath the skin. ‘The surrounding 
edges of the sore are hard and ragged, its surface is yellow, 
aud the margin red; and, if you were asked if a sore was a 
chancre or not, you would answer, J must feel it first, and 
not decide merely by looking at it. You would then lift up 
the part between your fingers; and, if you found a hardness 
beneath, this would be a very good criterion of its being a 
syphilitic sore; for it is neither in the ulceration, nor in the 
yeliowness of the surface, nor the raggedness of the edges, 
but in the colour and hardness of the sore, that the character- 
istic marks of the chancre manifest themselves; from the 
presence of these, you form an opinion, and are enabled to 
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say positively if the sore be a chancre. But, gentlemen, iff 
you ask me whether it is possible to determine that a sore 
on the penis is not chancre, I should tell you, that [ believe) 
it impossible for any man positively to say that it is not: 
chancre varies exceedingly in its appearance in different per-: 
sons, also in the same person under different degrees of irrj-t 
tation, and a3 it is accompanied by more or less of inflamma: 
tion; and every one who has seen any thing of practice inf 
his profession must know, that secondary symptoms occasion-) 
ally appear after sores, which, at the time he was led to sup-> 
pose were not syphilitic. I could say in an instant when ap 
sore had a syphilitic action; but still a sore may not have they 
character of syphilis, and yet be so. . 
We shall now trace the varieties of chancre, and the causes} 
which more frequently produce them. ‘The first circumstances 
which gives rise to variety in the appearance of chancre is—- 
Ist. When the chancre is produced by the application of thee 
venereal virus to a surface that is broken. Now, if the poi-. 
son be applied to a sore, or an excoriation, it produces ulti+: 
mately a syphilitic action, as is witnessed afterwards in bubo) 
and secondary symptoms; but it is a long time before the: 
venereal action is excited, and, in these cases, you will find! 
that the sore has neither a surrounding hardness, nor a livid | 
colour. When chancre is produced by the application of the: 
virus to an excoriation or tear, you must be contented to) 
judge of its character from other circumstances ; it may have: 
the appearance of being syphilitic, but you must hesitate be-- 
fore you give a positive opinion—it requires time to decide it, , 
and you may say to the patient, that there is considerable - 
doubt as to the nature of the sore; it may be simply an exco-- 
riation, or, on the other hand, it may be a syphilitic sore : + 
your best plan is merely to apply simple applications to the: 
part, and wait, if it be syphilis, till secondary symptoms ap-» 
pear, when you must have recourse to mercury for the treat- - 
ment of the complaint. This is one of the varieties caused by | 
the application of the venereal poison to an excoriation or: 
tear, preventing you from forming an accurate judgment on | 
the first appearance of the sore. J tell you what I generally | 
inquire of patients under these circumstances, viz. whether ° 
they observed the sore on the following day after connexion. 
If they say ‘‘ Yes,” the probability is, that it is not syphilitic, | 
but it is no infallible criterion ; therefore treat the sore as i 
you would any other, by common means at first, and wait the » 
issue, to see whether it is venereal or not. Another circum= © 
stance, producing a variety in the appearance, is its seat. | 
Chancre situated on the franum is different to what has been p 
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described attacking the other parts; it generally happens 
that a chancre in this situation rapidly destroys the part, uu- 
less mercury be given early ; it is more irregular in its ap- 
| pearance than chancres in other parts, and does not assume 
a character similar to those seated on the glans. If it happens 
to be on the edge of the prepuce, a good deal of effusion into 
the cellular membrane takes place, and phymosis is produced ; 
when the sore is situated just where the skin doubles over 
the penis, it is exceedingly troublesome—there is considerable 
swelling, also a difficulty in drawing back the skin; in this 
situation it seldom fails to produee phymosis, from what 
| Cause it is scarcely necessary to explain to you—the inflam- 
mation leads to an effusion into the cellular tissue, and the 
result is phymosis. If the chancre be on the coroua glandis, 
or between it and the frenum, you often find it extending 
deep, and producing sloughing of the part, and even of the 
glans itself, which is not at all an uncommon result of deep- 
| seated chancre at the corona glandis. 

_ The next circumstance which gives rise to a variety in the 
appearanee, is when it ulcerates deeply into the cellular 
tissue: a chancre on the surface of the skin is very slightly 
irritable ; but, if it passes the skin, and extends into the cel- 
lular tissue, it assumes a disposition to ulcerate and slough. 
A chancre on the skin heals under the use of medicines and 
external applications ; but, if once it enters beneath the skin, 
and inflames the cellular tissue, it becomes irritable, sloughs, 
and is attended with danger; the danger arising when the 
chancre extends beneath the part on which it began. When 
the chancre is on the surface of the skin, and does not pro- 
duce deep ulceration, it is a disease slow in its progress, and 
easy of cure; but if, on the other hand, it extends deeply into 
the part, it proceeds with rapidity, and those acquainted with 
the disease dread it, knowing the extent of sloughing which 
will be produced. But, gentlemen, of ali the causes of va- 
-rieties of chancre, one of the most common, is the habit and 
constitution of the patient. If each of you (which God for- 
bid!) had a chancre this evening, and you all used the same 
applications, in four or five days, scarcely two of you would 
have the chancre of the same appearance. Go into the ad- 
mission rooms of these hospitals on taking-in days, and you 
will not see two men with chancres alike. The variety is not 
only produced by the previous mode of living, and the consti- 
tution of the patient, but any act of intemperance, excess of 
any kind, or any thing that hurries the circulation, will alter 
the action of the part. So, if two patients be attacked with 
chancre, the one not of an irritable habit, and the other being 
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very irritable, you will find in the first that there would ber 
scarcely any inflammation, whilst in the second it would bes 
violent, and of an erysipelatous character; indeed, under} 
these circumstances, if the part be not very carefully managed, 
it will be in considerable danger. So a man with a chancres 
to-day, which has a healthy appearance, shall to-night in-> 
dulge in some act of debauchery, to-morrow he will have a: 
bloody discharge from the sore, inflammation round the: 
edges, and an irritable state of the parts, which you will soon) 
find assuming a sloughing disposition. Thus, then, if thes 
constitution be irritable naturally, from intemperate habits, . 
or inattention to rest, the most serious state of chaucre may ¥ 
arise. People pursuing a particular business, such as journey-- 
men bakers, whose habits are of the most irregular kind, are» 
frequently affected with chancres going into the sloughing: 
process. See, for instance, how these people pass their lives, . 
kneading dough during the greater part of the night, lying: 
down only during short intervals to rest, frequently staying! 
up all the night without any repose; aud, if they rest at all,, 
only for a few hours towards morning, and thus rendering | 
their constitutions excessively irritable. When the chancre: 
proceeds to a sloughing state, from any of the causes I have: 
mentioned, the pulse will be generally from [20 to 130; you! 
will also find a considerable erysipelatous inflammation exe: 
tending round the chancre ; and, in a short time, the slough-- 
ing process commences, by which the penis is lost. These: 
varieties of chancre you have an opportunity every week off 
seeing for yourselves ; and if you have not observed them, it! 
shews a shameful neglect of your duty. ‘he time at which) 
chancre appears after connexion is from four to seven days ; ; 
but if there is a gonorrhea also, it prevents the appearance off 
the chancre so early: thus, if a person be affected with the: 
two poisons, the one delays the appearance of the other. If! 
the matter of a chanere be applied to the urethra, it will not! 
produce a gonorrheeal discharge, but a sore, and that sore: 
will pour out a serous fluid, mixed with the red particles of | 
blood, not at all purulent, but of a bloody serum, which is the: 
matter from the chancre, and not in any respect gonorrhceal. , 
The matter of gonorrhoea does not produce chancre; for, if} 
leeches be applied to the prepuce, and the gonorrhceal matter ! 
afterwards comes in contact with the leech-bites, a sore is ! 
produced, not of a chancerous character, and it heals by come» 
mon means. ‘The poison of chancre will not produce a goe » 
norrhoea, nor the poison of gonorrhcea induce a chancre. 

Having thus endeavoured to explain the character of chane - 
cre, I shall now speak of the treatment it requires; and here | 
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let me remind you, that I shall deliver no speculative opini- 
ons, nothing but what you may see every day.exemplified in 
practice. The first point to be considered respecting the cure 
of chancre is, shall caustic be applied to it or not? He who 
uses caustic to chancres pursues a line of practice liable to be 
productive of much mischief. Ist. Because the application 
irritates the part, and may, in consequence, produce bubo. 
2d. If the action of the sore be altered by it, it will not pre- 
vent the constitution from being affected, because if there be 
any ulceration, the process of absorption must have com~ 
menced, and the poison applied to the part will be taken into 
the constitution. I would ask the person who uses caustic 
for the cure of chancres, how is chancre produced? We 
‘know that there can be no sore without the ulcerative or ab- 
‘sorbent process ; and the chancreous matter applied to a part 
causing a sore in that part, must be absorbed and taken into 
the system. Caustic to chancres is a very objectionable ap- 
plication ; but it is the acme of folly to endeavour to cure a 
patient by means of it, without adopting a proper mercurial 
treatment, to counteract the constitutional effects that will 
otherwise be produced by the absorption of the venereal virus. 
-& young person with whom I was intimate whilst I lived with 
my old master, got a chancre, which, to use his expression, 
he burned out by application of caustic: I laughed at him 
for being so foolish ; the caustic produced a slough, but cured 
the chancre, and I thought nothing more of the circumstance. 
Some time afterwards I visited him in the country, and I 
asked him how he was? ‘‘ Very well now,” he replied, 
“but I have been ina fine scrape; I was engaged, when I left 
town, to a young lady, the nuptials were to have been soon 
celebrated, and the business of life commenced.”’ [I involun- 
tarily smiled, but he said, ‘‘ Not quite so merry: when I got 
into the country, I had what I conceived at the time was 
only a huskiness of the throat, which I had caught from a 
eald. My throat becoming more painful, I looked into the 
glass, and perceived that I had a large sore on the tonsils, 
decidedly syphilitic. You may conceive how I felt: I wrote 
to the lady that I was unwell, who, exceedingly hurt at such 
news, came and nursed me whilst I underwent a course of 
mercurial treatment, (she being perfectly unconscious of the 
cause of my complaint), by which means I was quite restored, 
when the marriage ceremony was celebrated.’’ It was just a 
proper punishment for his folly. The application of caustic 
to a chancre does not render a person safe from its effects, 
for, if the sore be a chancre, the syphilitic virus must have 
been admitted into the constitution. I will tell you what 
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treatment you should pursue : as soon as a patient applies t 

you for this complaint, you should ask him if he wishes to b 

properly cured at once, by a simple mercurial treatment, © 

have the chancre cured without it, and run the risk of havini 

secondary symptoms occurring at a future period. His answe 

will be, “‘ for God’s sake, give me what is proper now for m 

cure, without submitting me to the chance of being laid up) 

second time with this complaint ;”? and you then order him t 
take five grains of blue pill, and a quarter of agrain of opium 
night and morning ; if you exceed this quantity, let him taki 
an additional pill at bed-time. Now, gentlemen, this medi 

cine, cuntinued for three weeks, will be quite sufficient fo 
the cure of the disease. It may be asked, why do you com: 
bine opium with the mercury? If you were not to do it, th! 
result would be, that the mercury by itself would irritate th: 
chancre, but, if the mercury be combined with opium, j 

rarely produces this effect ; the way, therefore, to prevent 
irritation and a sloughing state of the chanere, is to give the 
mercury in conjunction with opium. ‘The patient will ask 
you how he should live whilst he is undergoing this treat 
ment? you may tell him that he mnay follow his business 0: 
occupation just the same as before, that he should not take 
any species of food which is likely to disorder his howels, ag 
it is desirable to prevent the mercury acting on the intestina: 
canal ; but his mode of living should be as usual,—he should 
avoid acids, because they would purge him, and for this rea: 
son he should not take vegetables, which contain much acess 
cent matter; there is no necessity for him to change his food: 
‘Two or three glasses of wine a-day would not prevent the 
action of the mercury,—taken so as hurry the circulation, wil! 
Oppose it ; but, if taken moderately, it will do no harm. With 
respect to the quantity of mercury given, the treatment of the 
syphilitic disease is greatly improved, for all that you wan% 
is just to keep up the mercurial action on the constitution fow 
@ short time, instead of making the patient spit at the mouth. 
for weeks and months, as used to be done. One point hag 
also been ascertained, that chaucres for which no mercury has 
been taken, are not always followed by secondary symptoms * 
With the exception that lesser quantities of mercury are given, 
I should say that, within the last twenty-five years, the treat- 
ment of the venereal disease has gone back rather than im- 
proved. Secondary symptoms now are more frequently mett 
with than formerly, owing to the neglect of a mercurial treat-: 
ment on the first appearance of the complaint. A person 
hardly knows now when he is cured: a half practice has beenp 
substituted for one that was perfectly efficient ; and the result! 
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is that, at present, a person is scarcely ever- properly cured, 
Day after day we see persons with pains in their limbs, sores 
on their body, and affections of the throat, and do not know 
whether they are syphilitic or not. You ask the patient if he 
has had chancres, he says ‘‘No.” ‘Have you had no sore 
Or excoriation ?”’ you then inquire ; when he will often tell 
you, “Yes, I had several excoriations ;” and thus, you do 
not know whether the eruption is syphilitic or not: but more 
of this when speaking of the use and abuse of mercury. The 
local application I make use of, is the liquor calcis with calo- 
mel, and J will tell you why I always make use of local means; 
The local application lessens the irritation of the sore, and 
prevents its attacking the neighbouring parts. If any of you 
had chancre, in addition to the local means, you would, if the 
sore healed, continue taking medicine: do not think, because 
the sore is healed, that you must stop the mercury,—no, it 
must be continued during the time I have mentioned before, 
to prevent the recurrence of secondary symptoms ; it will be 
proper to heal the sore as quickly as you can, but you must 
protect the constitution against the effects of the venereal 
virus, by mercurial treatment : this is the best possible treat- 
ment, and which you will pursue, if you deal honestly with 
your patient. If you wish to see the effect of any new project, 
or try any experiment, this is all well, but you should try 
them on yourselves. If patients, however, come to you for 
advice, they place themselves under your care, and confide in 
your skill; therefore, it is the duty of every surgeon to adopt 
the most certain and effectual means for their relief. With 
respect to local applications, I think the sulphate of copper 
too irritating ; submuriate of mercury sprinkled on the sore, 
is sometimes beneficial, but it is yenerally too irritating also. 
The unguentum hydrargyri nitrico oxydi, I have seen of con- 
siderable use after a time; but it should not be applied at the 
beginning of the complaint. The unguentum hydrargyri is a 
bad application, it is too irritating. Sometimes it appears 
that the chancre goes into an indolent state, then it will be 
advisable to use the nitrate of silver, not with a view to de- 
Stroy the part, but for the purpose of cleaning the surface, 
and thickening the edges of the wound; the skin surrounding 
the part is thin, and by the application of the nitrate of silver 
you thicken it, and thus enable it to carry a greater number of 
vessels to produce cicatrization. 
PHyYMosIs, 
It not unfrequently happens, that phymosis is the result of 
chancre. It is hardly necessary for me to say what phymosis 
ig; it sometimes arises from slight inflammation of the cellu- 
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lar tissue, and effusion of serous matter into it. Here I wr 
observe, that, should you find, during a mercurial treatmen! 
considerable inflammation produced round the chancre, le 
aside the use of mercury. 

The great secret, in the treatment of this disease, is know 
ing when to discontinue the use of mercury ; you shquh 
always suspend it when the inflammation is increased durim 
its employment, for if you persevere in the use of mercury 
you will only add to the irritation, which will end in th 
sloughing process, and destruction of the part. If I were 1 
give to a patient mercury for chancre on the Saturday, and o 
the Monday following I perceived swelling and inflammatior 
round the sore, J should immediately lay aside the mercury 
give active purges, order poppy fomentation, and the parts 1 
be suspended. ‘The black wash should be applied to the sor# 
injecting it under the skin, unless it should increase the irm 
tability of the part. After the purges, administer opium i 
cousiderable quantities, and when you have reduced the ir 
flammation, have recouise to the mercury again ; but, if yo 
had gone on with this medicine in the irritable state of th 
part, the result would be sloughing of the penis. When ther 
is phymosis, together with sloughing, of the penis, stop tk 
mercury, order the patient the recumbent posture, and th 
part to be wel] supported, use fomentations and poultices « 
a.slightly stimulating kind; you support a gently stimulatin 
action in order to produce a secretion sufficient to suppo: 
the powers of the part ; if you stimulate it too much, the pas 
will be destroyed, and if you omit to do it in a slight degree 
there will be no separation of the slough. The poultices wi 
generally employ are made with stale beer-grounds; carre 
poultices is stimulating to the part; this poultice stimulate 
rather too much, unless the carrots have been boiled forr 
long time. The medicines we give, are musk and ammonis 
five grains of the ammonia with ten of musk, two or thre 
times a-day. The nitric acid lotion is a common applicaticy 
used in these hospitals, and we find none produce so muc 
good: the proportions are about forty drops of undiluted aci# 
to a quart of water. When phymosis remains after the it 
flammatory state has passed away, it will be necessary to pe® 
form an operation for its cure. ‘The operation is exceeding! 
simple, it consists in introducing a director beneath the ski: 
along the glans, till it reaches the corona glandis ; this is th 
extent to which it should be introduced, so that the poir 
should rest against the inside of the prepuce; this being done 
a sharp pointed bistoury is to be passed along the director 1 
its extremity, then pushed through the skin opposite to li 
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corona glandis, and drawn out. Bnt when. you have done 
this, you will find that the internal part of the prepuce is not 
divided as much as the external, which you are obliged to di- 
vide a second time. The next thing you do, is to apply a 
piece of lint round the prepuce, which is to be supported on 
the penis by tape; a roller should be applied, so as to make 
gentle pressure, for the purpose of preventing a secretion from 
the blood vessels. You let the patient remain as long as he 
can without making water, in order not to disturb the dress- 
ings. When you see him on the following day, you soak the 
penis in warm water, remove the lint, and draw the prepuce 
gently over the glans. This you should do daiiy, taking care 
that the edges of the divided surfaces do not unite. When 
the part is quite healed, a small aperture only is left in the 
upper part of the prepuce, which is of very trifling import- 
ance. 


LECTURE LXII. 


WE spoke, gentlemen, at the conclusion of the last lecture, of 
phymosis ; we shall now proceed to paraphymosis. 
PARAPHYMOSIS 

Is not an uncommon consequence of chancre. When there is 
tightness of the prepuce from inflammation, it frequently hap- 
pens, that, after the skin has been pulled back, it cannot again 
be drawn over the penis, on account of the skin forming a 
tight ligature round the penis, just behind the corona glandis, 
strangulating it in the same way as the intestine in hernia. 
The object in your treatment should be to reduce the strangu- 
lated part as quickly as possible: all other means are impro- 
per; the application of cold is absurd ; you merely lose time 
by employing it—it is a vain and useless mode of procedure. 
The proper plan for you to pursue is this; you see the penis 
greatly distended with blood; therefore, take hold of the 
glans between your fingers, and endeavour to empty the ves- 
sels by means of gentle pressure. When you have done this 
for a few minutes, you endeavour to reduce it by pushing the 
glans back, and, at the same time, taking hold of the skin of 
the penis, and drawing it forwards. By this plan you will 
generally succeed, if you see the case a short time after it has 
happeued ; but, if the paraphymosis has existed for some 
days, it will be wrong to attempt reduction by pressure on the 
glans. You should then divide the strictured part with a bis- 
toury. This you do, by separating the skin on each side as 
much as you can from the stricture; you then insert a direc- 
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tor under it, and with a sharp-pointed bistoury divide thi 
stricture, which will allow the skin readily to be drawn ove 
the penis. After the paraphymosis has been reduced, pou) 
tices must be appried to the part. It is sometimes necessar 
to remove a portion of the prepuce by circumcision : in case 
of phymosis, where the prepuce is naturally long, and only 
small division of the skin is required to allow it being draw) 
back, this operation is preferable to the one which I befor 
described. 

Having spoken of the common consequences of chancre, , 
shall now treat of the irritable and sloughing chancre. 

IRRITABLE AND SLOUGHING CHANCRE. 

Every now and then a chancre becomes irritable, fror 
causes already pointed out. Directly you see a chancre as 
sume an irritable character, desist fram the use of mercury 
To know when to stop the mercury, is the great secret in th: 
treatment of the venereal disease. It is in consequence o 
mercury being given in this state to the patient, that it doe 
so much harm, producing those sloughing chancres that nor 
unfrequently destroy life. Thus, when a sore becomes irri’ 
table under the use of mercury, and the inflammation extends: 
lay it aside, and have recourse to simple applications, such az 
poppy fomentations and poultices, to lessen the irritatiom 
After you have purged the patient, give opium combined with 
saline mixture: as good a medicine as you can employ undes 
these circumstances, is the liquor. ammonie acetatis. In thi) 
way you will diminish the irritation; and, when the surr 
rounding inflammation is got rid of, return to the mercury) 
taking care to discontinue it if the irritability should return.— 
Some advise the compound decoction of sarsaparilla, and J bes 
lieve that it has the power of diminishing, to a considerably 
degree, that irritability of constitution, from which many pert 
sons suffer during an attack of syphilis ; with this view, give 
it by all means ; but, as to its curing syphilis, I do not bes 
lieve a word of it. You may suspend the syphilitic symptoms 
for a time, but they will soon .re-appear, and a person wh@ 
trusts to this alone, will be a martyr to a disease, whicl} 
might have been easily cured. But more of this when making 
some general remarks on syphilis. If a person with irritable 
chancre is guilty of intemperance, addicts himself to any ex 
cess, or is careless of his health, the sore will slough, ana 
often end in the destruction of the penis. Do not think thay 
it isa rare occurrence for the penis to be destroyed by mer- 
cury 5 no, achancre that has remained weeks in a healthy 
state, shall become irritable, and, by maltreatment, by the in- 
judicious and improper use of mercury, shall slough, and end 
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in the destruction of the penis; this is not a rare case, and is 
attributed to the venereal disease, but in reality is an effect of 
the injudicions use of mercury. ‘This is a true history of the 
case. When you see a sore take on the sloughing appearance, 
the treatment must be changed, the employment of mercury 
Suspended ; what you do, is gently to stimulate the part by 
the nitric acid Jotion; there is no better application in this 
stage of the disease than this, and those who have attended to 
the practice of the hospital, need not be told of this by me. 
From thirty to fitty drops of acid, to a quart of water, is the 
proportion in which you should use it; fomentations and 
poultices must sometimes be employed, but in general they 
are not good, as they soften and weaken the naris rather 
too much; they are not sufficiently stimulating. Warm 
Spirits of turpentine may sometimes be employed with be- 
hefit. You will be obliged to have recourse to a great num- 
ber of applications, and frequently to change them, before 
any relief can be obtained. Most of you recollect a girl 
over in the other hospital, in Lydia’s ward, who had sloughing 
of the pudendum; seventeen or eighteen different applica- 
tions were employed, but the same application seldom agreed 
with the sore for five days in succession—it was obliged 10 
be changed, and some other used; the girl, however, ulti- 
mately recovered. When the patient is very irritable, opium 
and the compound decoction of sarsaparilla should be exhi- 
bited ; in this way you diminish the irritability of the part. 
When the sloughing extends, the ammonia combined with 
opium will be found of considerable benefit; five grains of 
ammonia and one grain of epium, three times a-day. We 
are in the habit of giving in these hospitals ammonia and 
musk, ten grains of musk and five grains of ammonia, three 
times a-day, in the form of a bolus; and, on the whole, we 
find that they exercise a considerable inflnence in sloughing 
chancre. At the same time, you must support the patient’s 
strength by a nutritious diet, and give stimulants to assist the 
digestive powers, and the power of the circulation : wine and 
porter must be allowed ; porter if the patient is of an irritable 
constitution, and wine if he is not; they must be given so as 
to keep up a vigorous action, but not to excite a feverish heat. 

By these meaus, you will generally pnt a stop to the slough- 
ing, and establish the patient’s health. If the chancre slough 


early, you should not make use of mercury immediately after 


the healing process has taken place, but wait for the second- 

ary symptoms. {f the sloughing comes on early, the patient 

is often safe from future attacks, and I therefore generaily 

Wait to see the result. It occasionally happens that an open- 
LL 
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ing in the urethra is formed to a considerable extent; whe 
there is an opening, there are three planus of treatment to b 
adopted :—Ist. If the Opening is small, a bougie should Wi 
passed till there is established a considerable diameter of tht 
urethra, just anterior to the opening, to allow the water t 
pass freely, when the aperture will soon close. 2dly. If th 
opening is large, caustic should be applied round the edges ¢ 
the aperture, a little nitric acid will do, which produces 
Slough of the cuticle and cutis ; when the healing proces 
commences, it should be continued once a-week tilla cicatri’ 
forms, and draws the parts together, and entirely cures thi 
patient. 3dly. The next mode adopted is, the Taliacotia: 
operation : it consists in bringing a piece of the living ski! 
over the aperture. Some pare the edges of the opening, an: 
apply the twisted suture, but it never succeeds, as the urin: 
soon bursts it open; but the other operation has been per 
formed with success. I had a patient once with this com) 
plaint, in whom I separated a small piece of skin from th: 
scrotum, and applied its raw surface to the edges of th: 
wound ; this I kept in its situation by three sutures. Adher 
sive plaster was put over the whole, and a gum elastic cathes 
ter kept in the urethra. his case completely succeeded. Mr: 
Earle has since performed an operation on a similar prin: 
ciple, and with perfect success. I think it an operation whick 
you ought to perform ; it may be done in any part of the 
urethra. 

These are the modes of treatment in the sloughing urethra; 
[f there is at the mouth of the urethra a cicatrix at all, or the 
orifice is small, you cannot cure such a stricture in the usuag 
mode. You must cut off a piece of bougie, and regularls 
Wear it in the urethra, withdrawing it twice or three times in 
the course of the day, to allow the urine to pass off. The ob) 
ject is to excite a suppurative inflammation, and thus remove 
the stricture ; for when the suppurative inflammation has 
been excited, the urethra has not the same disposition to cons 
tract as before. Sometimes the extremity of the urethra is 
closed ; after making water in a stream about the size of a 
bristle, the opening suddenly closes, and the patient cannoy 
make a drop. If called to such a case, what yon do is not te 
open the bladder, but you put the point of a lancet into the 
glans, just at the commencement of the urethra, the urine 
gushes out by the side of the lancet; and then a hougie re+ 
guires to be worn to keep the orifice open. Such is the treat 
ment of obstruction of the urethra at its orifice. ) 

CHANCRES IN WoMEN. | 
Chancres in women are often worse than in men: they at- 
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tack the external labia, not unfrequently tke inside of the 
bymphe, and the os externum vagine. Sonietimes a great 
number of these exist at the same time in one female, and are 
accompanied with bn little irritation ; she scarcely knows 
that she has them, till she feels the urine smart as it touches 
the skin ; this engages her attention, when she perceives that 
she has several pimples, which soon ulcerate. If this occur 
in a bad. constitution, and extend into the cellular tissue, 
inflammation and sloughing of the part take place. Some- 
times the labia and nymphe slough away, and in this way it 
is so many loss their lives. I visited one day the St. Giles’s 
workhouse, and, in a small ward belonging to the medical 
establishment, I saw seven cases of sloughing chancre, and, 
of these seven, five died. It is almost impossible for them 
to recover, when there is such a destruction of parts. If you 
inquire into the history of the case, you find that it first be- 
gan by a few pimples; the unfortunate female will also tell 
you that she continued to walk the streets, night after night, 
exposed to vicissitudes of temperature,—that she indulged in 
the use of spirituous liquors, in order to support her declining 
strength : the disease thas occurring in a constitution de- 
stroyed by irregularity of habits, the patient often has but a 
slight chance of recovery. If one of these miserable cases 
could be depicted from the pulpit, as an illustration of the 
evil effects of a vicious and intemperate course of life, it 
would, | think, strike the mind with more terror than all the 
preaching in the world. The irritable state of the patient, 
in which the disease occurs, leads to the destruction of life, 
and thus it is that such a great number perish. If J said that 
I saw twenty of these cases in a year, I should not exagge- 
rate. Neglected chancres and injured constitutions lead to 
this most frightful disease. The treatment is the same as for 
males. 
WARTS. 

Warts were formerly considered as syphilitic, but you are 
to learn that they are nothing but a local disease, requiring 
nothing but local means for their cure. Yet, when I say 
local, 1 must observe that they frequently secrete a matter 
which is able to produce a similar disease in others. I have 
known two instances of this. The ove occurred ina Mr. 
Guller, dresser to Mr. Chandler. Mr. Chandler removed some 
warts, which were of a very large size, from a patient in this 
hospital, and as he was returning the knife, this gentleman 
put his hand forwards, and it entered just under the thumb 
nail. He left town for the south-western part of England ; 
in a little time, he had an irritation about the nail, and a 
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wart grew out from the spot where the puncture had bee 
made. Being in practice, this was a disagreeable circum 
stance ; it was frequently destroyed, but at each time it gre 
again. Afterwards he came to town, when he called on me 
end told me the circumstance J advised him to put on 

blister, for the purpose of bringing away the nail, and, ther 
that the wart might be removed. He applied a blister, am 
readily removed the nail, but it also brought away the wart 
and it never grew again. The other case of warts generatini 
themselves, was told me by a gentleman in Sussex. He wa 
called to attend a lady in labour; he felt something in thi 
vagina, which appeared unintelligible, and, on examinatior 
found it to be a crop of warts. He delivered her, but did no 
say any thing about the warts to the lady. In conversatio: 
with the husband, he told him that his lady had a number © 
warts. The gentleman stated, that at the time he was mar 
ried he had a wart on the penis, and he had no doubt bw 
that he commuunicated them to his wife. It is a commo:! 
opinion that they are propagated by the blood ; but do ne 
entertain this idea—it is by the secretion of matter’ 
Simple local irritation will produce warts. ‘The secretioy 
from the glandule odorifere, if not cleansed, will give rise t! 
them, or any dirt between the penis and glans. The treat! 
ment is different, as the warts may be hard or soft. Sob 
warts readily bleed, and may be easily removed ; the liquo» 
plumbi sub acetatis dilutus, applied to the surface of them 
will remove the soft warts; the oxymurias hydrargyri wil 
soon destroy them. I have used the tinctura ferri muriatis: 
and the black wash and calomel, with good effect. The uns 
guentum hydrargyri will soon destroy them, by producing ir 
ritation, inflammation, and a sloughing of the warts. Th) 
hard warts are more difficult to remove: they had better b: 
poulticed first, and then touched with the unguentum arseni. 
cale, which should contain a drachm of the oxyde of arseni: 
to an ounce of lard. A few of the warts should be touchee 
with this application in the beginning, and afterwards th» 
whole. It produces inflammation and sloughing of the warts 
I scarcely ever use any thing else myself. Warts sometimes 
occur in females on the labia and nymphe, of a size tha’ 
you would scarcely credit, : 
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LECTURE LXIII. 


GENTLEMEN, we shall proceed to speak this evening of sy- 

| philitic bubo, and venereal sore throat. 
SYPHILITIC BuBo. 

'The venereal poison is taken from the chancre on the 
penis, te the glands of the groin ; and, in its course, usually 

irritates one of them. Now and then, the matter proceeds 
through them without producing any irritation, but more fre- 
quently it excites inflammation, and the common effects of 
inflammation, if it is not opposed ; that is, if a proper treat- 
ment be not pursued, the gland inflames and suppurates. It 
commonly happens that only one gland is affected in either 
groin in syphilis ; now and then the contrary takes place ; 
but, in general, when several glands are enlarged, it is from 
irritation, and not from the absorption of the venereal poi- 
son. When there is only one gland enlarged, and it goes into 
a suppurasing state, it is usually the consequence of the sti- 
mulus of the syphilitic virus. Therefore you may conclude, if 
several glands be enlarged, thatit is not the effect of syphilis. 
The symptoms produced when a bubo goes into a state of 
| gsuppuration, are the same as those which takes place in com- 
mon abscess, with this exception, that there are evening exa- 
cerbations ; and, in this respect, precisely the same effect is 
produced as when syphilis attacks any other part of the body. 
the exacerbations coming on in the afternoon, and generally 
lasting till two or three in the morning. The symptons, 
then, are the same as those of common abscess, with the ex- 
ception of evening exacerbations. When you are consulted 
about a bubo, you are led to suspect that it is venereal, by 
the following circumstances :—You ask the patient if he has 
asore on the penis ; if there be none, and he has never had 
one, your opinion ought to be that the bubo is not syphilitic. 
There is no example of venereal bubo ever having occurred 
without a sore. If there be no sore at the time you see the pa- 
tient, you inquire how long it is since he has had one ? if he 
answers, a week, fortnight, or even three weeks ago, still the 
swelling may be syphilitic: it is not at all necessary for the 
sore to exist at the time the bubo appears, for the irritation of 
the gland may occur a fortnight or three weeks after the ap- 
pearance of the sore. ‘The swelling may be retarded from va- 
rious circumstances, if the patient has a diarrhoea on him, or 
has taken opening medicine ; these, and many other causes, 
may delay its appearance, The next circumstance to which 
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you direct your attention is, whether the enlarged gland is 
situated at Poupart’s ligament, or below it 3; you know tha» 
there are two orders or rows of absorbent glands in the groin 
The first row is in the line of Poupart’s ligament, extending 
nearly from the spinous process of the iliam to the pubis ; 
but below this is another tier, situated at the distance of ar. 
inch and a half, or two inches, from the first. If the swelling: 
be iu aline with Poupart’s ligament, you may decide that ii 
is a syphilitic bubo ;. but you may determine that it is not sy? 
philitic if it be in the lower order. When you see a swelling: 
in the groin, about an inch and a half below Poupart’s liga. 
ment, you inquire if there be any sore on the toot or leg, or 
. any irritation on the back or nates ; for, in such cases, the 
glands are generally affected. The lower order of the glands: 
are more frequently affected from any irritation on the thigh 
and leg than on the back of the nates, because the greater 
number of the absorbents from these last parts terminate im 
the upper row of absorbont glands, You determine that itis 
not syphilitic if the sweiling be in the lower row of the 
glands. When you are called on to treat a syphilitic bubo, 
you order the patient to take five grains of blue pill, combined 
with a quarter of a grain of Opium, night and morning, witht 
the same view as you give it in the chancre ; the opium sub-. 
dues the disposition to an irritable action being set up in the 
constitution by the mercury ; and, when it is given in con- 
junction with the blue pill, you seldom have those dire effects: 
from the syphilitic disease as when the mercury is givem 
alone. Therefore, you will give the blue pill combined witht 
opium. If you find the pain in the evening not subdued, 
you may give ten grains of the blue pill at night, and five im 
the morning. But at the same tinie that you employ consti-. 
tutional remedies, local means should not be neglected, eva= 
porating lotions should be applied to the part, a bandager 
should be put round the waist ; and a linen, wetted with a 
lotion, composed of an ounce of spirits of wine, to five 
ounces of water, should be kept to the swelling, and. fastened: 
by tape to the bandage. But, gentlemen, it sometimes hap-- 
pens, notwithstanding the means that you employ, the pain,. 
swelling, and the disposition of the gland to suppurate, in-- 
crease ; this will be known by sharp pains darting through: 
the part, and a pulsating feel in it; for, when these occur, , 
the suppurative process has generally commenced ; you then) 
apply evaporating lotion and leeches, give active purges, and! 
omit the blue pill, or else you will make the bubo suppurate, | 
Mercury (as you know) has the effect of hastening common: 
inflammation, when it occurs in any part of the body, to sup-- 


puration ; therefore, it is wrong when any inflammatory dis- 
position exists in the bubo to continue the mercury, for yon 
will most probably induce suppuration, when you might have 
prevented it. Under these circumstances, it is right to em- 
ploy lotions and leeches, and purge the patient. The best 
purges you can give are the mercurial, the submuriate of mer- 
cury combined with jalap: by this plan of treatment you get 
rid of the disposition to inflammation ; whereas, if you con- 
tinue the mercury, you will hurry the bubo into the suppt- 
rative process. When the pain in the part is subdued, you 
must return to the first treatment, which will correct the ve- 
nereal action. It may be said in opposition to this, that you 
give mercury to prevent inflammation of the eye, as in irritis : 
this is true, but it is not desirable, even in that complaint, to 
affect the mouth to any degree ; it is not that of mercurial in- 
fluence which will cure the eye, for the mercury should be 
Suspended when the mouth becomes affected ; it is by in- 
creasing the secretion that the benign influence of the mer- 
cury is exercised. 

It sometimes happens that the bubo attains considerable 
magnitude : wheu this is the case, you must. give up the use 
of mercury: never continue it when the bubo is large av ib 
will only hurry it into a suppurative process; therefore, sus- 
pend the use of mercury, and endeavour to lessen the size of 
the swelling aud inflammation by lotions, leeches, and acting 
on the bowels, in order to promote the secretions, for this 
should be your grand object in all these cases: take care, at 
the same time, to give that kind of nourishment which will 
best support the system, without exciting any undue excite- 
ment. When a gland beeomes of considerable size, it is 
usually the result of debility, and is very apt to become chro- 
nic; you should by all means discontinue the mercury, apply 
leeches, and yon may gently stimulate the gland, so as to 
promote absorptiou ; for this purpose, the application of mu- 
riate of ammonia will be of use, at the same time giving pur~ 
gative medicines. But in this enlarged state of the gland, al- 
though it begins in syphilis, mercury greatly debilitates the 
constitution. When snppuration has commenced, the matter 
can be felt fluctuating, itis qnite right to make an opening to 
letit out. The opening should be small, and ought to be 
made as soon as any pus can he felt, for absorption will be- 
gin, and the size of the gland will soon be diminished ; there- 
fore, make an opening to evacuate the matter as early as yon 
can detect fluctuation. My own opinion is, that when the 
suppurative process has commenced, the best plan is to open 
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cet wherever the matter is formed ; it is no use to let it ace 
cumulate, for absorption of the surrounding parts will take 
place, and a large sore be formed. If the gland be opened as 
early as you can detect fluctuation, the surrounding swelling 
will be lessened, the inflammation diminished, absorption ra- 
pidly produced, and then you can return the mercury for 
effecting the cure. 

It sometimes happens that the bubo is exceedingly irritable : 
wherever you find it so under the use of mercury, immediate- 
ly discontinue its use, for the more mercury you give, the 
worse the swelling becomes: abandon the mercury, and have 
reconrse to other means ; it is right, in these cases, to gives 
opinm, and the compound decoction of sarsaparilla ; that is: 
the plan you will find the best in irritable buboes. When the 
state of the swelling will allow, you can return to the nse of: 
mercury to complete the cure. It is only by the injudicious: 
use of mercury that the very severe symptoms which occur 
after syphilis are produced. Ido not believe that a syphilis: 
itself ever produces them ; no, gentlemen, they arise either 
from a defect in the constitution of the patient, or from the: 
fault of the medical man. TI do not believe that nodes arise: 
from the syphilitic virus alone, but principally from the in-- 
judicious treatment of syphilis, where mercury has been in-- 
cautiously administered, thereby increasing the irritability of} 
the patient, and leading to worse consequences than the dis-- 
ease for which it was originally given. In order to subdue: 
this irritable state of constitution, give opium and the com= 
pound decoction of sarsaparilla, which have the power of! 
lessening the irritability of the system, and relieving the pa-- 
tient. As to sarsaparilla being a specific for the cure of sy-- 
philis, you will find that it is no such thing: it has the: 
power of suspending the symptoms of syphilis for a short! 
time, but not that of curing them; and the surgeon who) 
thinks that it has, grossly deceives himself aud those who: 
are the dupes of bis ignorance. If he fancies that the pas- 
tient is cured, because the symptoms disappear, and the pa-- 
tient does not return, he equally deceives himself ; for, iff 
he does not return to the same surgeon (which he seldom) 
does when he has been once deceived by him), he goes to» 
another, and so on, till at last it is difficult to ascertain whee - 
ther his disease is from syphilis or from the various remedies } 
which he has tried. What I should say is, that the improper * 
use of mercury leaves a disposition in the constitutiou for the 
disease to return; and whoever has seen much practice ° 
knows, that secondary symptoms are generally the result of a} 
mistaken treatment of the syphilitic disease. Well, then, | 
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opium, and the compound decoction of sarsaparilla, will les- 
sen the irritability of the constitution ; and so far they are 
useful, but any further than this they ought not to be used. 
Tsay, that no surgeon who understood the nature of syphilis, 
and who had it in his own person, would trust to sarsaparilla 
for acure. In fact, I would say, if he did (and you know 
that I use no milk-and-water expressions), that he was a 
blockhead. So long as I have the honour of addressing you, 
will I openly state my opinions to you. 1am vot come here 
to listen to the opinions of others, which I know to be wrong 
from the experience of forty years’ practice, not to be taught 
by beardless boys how to treat a disease, of which I have 
seen thousands and thousands of cases. 

The next subject which we shall consider is the 

SLOUGHING BuBo. 

If mercury be continued whilst the bubo is suppurating, as 
soon as ulceration takes place the sloughing process will fol- 
low, and extend over a considerable portion of the cellular 
tissue. Destruction of life in these cases is caused in two 
modes. Here are two specimens (exhibiting them to the 
class) taken from persons who died of sloughing bubo. In 
one, the femoral artery, vein, and sartorius muscle, are laid 
bare to a considerable extent. ‘The one died from the irrita- 
tion produced by the sloughing process; the other from he- 
morrhage, caused by ulceration of the femoral artery. Thus 
destruction takes place from two causes, from the extent of 
the sloughing process, and hemorrhage from the opening of 
the femoral artery. A person with sloughing bubo died in 
the hospital, about three years ago, from hemorrhage. In 
these cases you generally see that there is some thing faulty 
in the constitution, or that the patient has been injudiciously 
treated : as to the treatment of sloughing bubo, it is the same 
as in the sloughing chancre. Abandonment of mercury, ex- 
hihition of ammoniawith opium, and a generous diet, so as 
to give vigour to the constitution, without exciting any fe- 
brile action ; that is the constitutional plan of treatment 
which you should employ, and the local treatment principally 
consists in the application of the nitric acid wash, about fifty 
drops of the acid to a quart of water. It sometimes happens 
when the gland suppurates, and the sloughing process is go- 
ing on, that secondary symptoms appear ; it is not right to 
give mercury in consequence of their appearance, but you or- 
der the patient to take the compound decoction of sarsapa- 
rilla. When the sloughing process is stopped, and the wound 
is well, give mercury if the sccondary symptoms remain ; then, 
and not till then, ought you to attempt the cure of the dis- 
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ease by the exhibition of mercury. When the sloughing pro-- 
Cess stops, and there are no secondary symptoms, do not give: 
mercury. Itis never right to employ it as it were by spe-~- 
culation ; it will not destroy the venereal virus, although it is: 
not in action, and will not prevent the appearance of the dis-- 
ease. Mr. Hunter was the first who pointed this out, that! 
Syphilis could not be prevented from appearing by the exhibi-- 
tion of mercury ; and most surgeons State, that it is best noti 
to give merenry in expectation of the appearance of the dis-- 
ease, but to wait till it does appear. I vive you this rather: 
as Mr. Hunter’s opinion than my own: there are some: 
points connected with this subject which I shall speak of! 
when making some general remarks on syphilis. It occa-» 
sionally happens that, when bubo suppurates, a sinus remains 
after the other part is healed. This may be often cured by 
an injection of about two grains of oxymur. hydr. to an ounce : 
of water, or the undiluted tincture of lytte, which will 
generally bring on adhesive inflammation, If these should not 
succeed, you must depend on the use of a seton, or laying: 
the sinus open ; but this latter mode is very rarely adopted. 
ft sometimes happens that a gland projects after ulceration 
has taken place: when a case like this occurs, when the 
gland is insulated, and rises above the surrounding surface, 
you get rid of it by means of small troches, made of bread 
and oxymuriate of mercury, pointed at the extremity, which 
are inserted into the gland, and allowed to remain there 
twenty-four hours: this generally brings on a little inflam- 
mation, the death of the gland, and its separation from 
the surrounding parts. I have known the sulphate of copper 
produce the same effect, but the first is generally the best. 
When a number of absorbent glands are enlarged, never con- 
sider the complaint as syphilitic : they are owing to a defect 
of the constitution, and never to syphilis. After a bubo has 
Suppurated and ulcerated, it now and then assumes the cha- 
racter of what is called a phagedenic ulcer. If consulted 
about the nature and treatment of this kind of ulcer, what 
would you say ? First, that phagedenic bubo is an ulcer, with 
the edges thin, rugged, loose, and irregular, owing to a mor- 
bid condition of the cellular membrane beneath it, which is 
in a sloughing state : you see, ina phagedenic bubo, if you 
look attentively, that the cellular membrane under the skin is 
in a sloughing state. There is an increased number of hlood- 
vessels, over which the skin hangs loosely, and the ragged 
edges of the sore are owing to a want of action in the part, 
the blood being retained in it on account of there not being 
suflicient freedom to carry it into the system, This kind of 
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sore arises, then, from the eellular tissue, and it is difficult 
to give life to it, because it becomes considerably excavated, 
and the skin hangs loosely overit. The best treatment that 
you can employ, is a saturated solution of the nitrate of sil- 
ver: dossils of lint, wetted with this lotion, should be daily 
applied to the surface and edges of the wound, and the liquor 
calcis, with lime-water, should also be used. Oil-silk should 
be put over the wound, to prevent it getting dry ; for, if it 
becomes dry, there is great dauger of the gangrene spread- 
ing ; therefore, the part should be kept wet, and this you do 
by covering it with the oil-silk, to prevent evaporation. This, 
then, is the treatment of a phagedenic ulcer. Mr, Welbank, a 
surgeon, in Chancery-Iane, has recommended the applica- 
tion of the nitric acid in an undiluted state, with the view of 
forming a new surface. This gentleman has tried it with ad- 
vantage, at the same time preserving the constitution by re- 
storing the secretions, and supporting the patient by a most 
nutritious diet. You should give bark and ammonia, in 
combination with the opium; and do all that you can to re- 
Store the secretions, for this ought to be the first principle of 
your treatment. 

Diseases oF THE MOUTH AND TuRoat. 

The venereal poison, when it passes the absorbent glands 
in the groin, goes into the system, but, in its course, affects 
no other glands but these; it is carried through the thoracic 
duct to the blood, and, when in the blood, it appears to affect 
but three parts of the body : Ist. The mucous membrane of 
the throat and nose. 2d. The skin, or surface of the body. 
3d. The periosteum and bones. These three are the only 
parts liable to the syphilitic action after the venereal virus 
has entered the bluod ; and, with respect to the organs es- 
seutial to life, these are not capable of having a syphilitic ac- 
tion excited in them ; only in those parts of the body subject- 
ed to the influence of external causes, is the syphilitic action 
observed ; the internal organs are entirely free from it; the 
brain, the viscera of the chest, and abdomen, are never af- 
fected by it ; even the mucous Membrane of the ititerior of 
the body is not affected by it. 

I will now describe to you the appearance and consequences 
of the disease of the throut. When the syphilitic action is set 
up in the mouth, either the mucous membrane of the floor of 
the nose, or the roof of the mouth, becomes red and inflamed, 
and a pimple forms on it; when this opens, the bony palate 
is exposed, which may be easily felt hy applying a probe to 
the part : this is the manner in which the disease first shews 

itself, ‘The exposed bone oxfoliates, a communication is sét 
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up through the mouth and nose. fluids return through it, and 
the voice becomes nasal. In this disastrous state the unhappy 
patient is uufitted for society ; with an aperture in the roof of 
the mouth, he has a discharge from it of a most offensive. 
smell, to which the smell of the dissecting room is not to be 
compared ; for I can assure you it is with difficulty that I cane 
bear the breath of a person with disease of the mouth or nose ¢ 
but, independently of this, he is stamped by a nasal voice, 
and the fluids which he takes returns through the communi— 
cation set up between the mouth and nose. It is a state,, 
gentlemen, to which death is far preferable ; therefore, dor 
not look on syphilis as a trifling disease. The tonsil glands 
become affected with sores, which have exactly the character 
of chancre, having rugged edges, a yellow surface, and a livid: 
colour in the surrounding part. A sense of dryness is felt in: 
the throat, which spreads up the eustachian tubes to the ear.: 
But still worse effects of the disease are seen on the pharynx, . 
Just opposite to the mouth ; it is not unfrequent that ulcera-- 
tion proceeds through it, and the cellular membrane behind? 
to the vertebra ; but the worst effect of all produced by the: 
syphilitic action, are found on the larynx, which require im-- 
mediate attention as soon as they shew themselves 3 and in ag 
short space of time, if not checked, destroy life. Attending’ 
this affection, there is always loss of the voice, so that you: 
are obliged to put your ear to the patient’s mouth, he speaks § 
in so lowawhisper. If he has no primary symptoms of sy- 
philis on him at the time, you are not led at first to suspect | 
that it is syphilitic ; although, whenever a person comes to) 
you with loss of voice, you should always ask, how long it is: 
since he had any sore on his yard? What space of time has: 
elapsed since he had syphilis ?—This effect of the syphilitic 
disease more frequently destroys life than any other. Here is} 
a specimen (exhibiting it to the class) taken from a female § 
who died of this complaint. She was admitted into the hos- 
pital with a bronchocele; she had difficulty of breathing, and | 
little power of utterance, which were attribnted to the pres- » 
sure of the tumour on the larynx. When she had been in the’ 
hospital a little time, syphilitic erruption made its appear-» 
ance, by which it was discovered she had not very long ago | 
had syphilis. Mercury was given her, but the disease had | 
proceeded too far, and she died a few days after. On eXa- - 
mining the throat, chancres were found, one on each side of f 
the upper part of the layrnx ; there was no disease whatever » 
of the lungs. ‘Ihe ulceration had proceeded to the laryngeal | 
artery: this had given way, and part of the blood passed into | 
the trachea. Portions of the thyroids cartilages are somes} 
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times ossified in this disease, and coughed up. One of the 
cornna of thyroid cartilage was coughed up by a patient of 
Mr. Forster’s, at the other hospital; it was converted into 
bone ; the patient did very well. 

The treatment required in syphilitic sore throat is as fol- 
lows :—It will be necessary to make use of mercury if the part 
is not too irritable, and the sore has no other character thau 
in a healthy person, and does not affect the mouth more than 
is generally done when the syphilis appears in any other part. 
Here you must endeavour to prevent the disease making those 
dreadful ravages, which I have described, on the soft palate 
and upper maxillary bone, producing an aperture, which re- 
quires artificial means to close it. Mercurial fumigations are 
found the most efficient local means for sores of the palate ; 
but if the roof of the mouth itself becomes affected, a little 
diluted muriatic or nitrie acid will assist exfoliation, and 
prevent the aperture from being large. When the sores are 
on the tonsils, local means are not necessary, for a consider- 
able portion of the tonsils may he lost, without any bad ef- 
fects being produced ; constitutional remedies alone are gee 
nerally employed. But, with respect to myself, I am dis- 
posed to assist, by local means, the healing of syphilitic 
sores, wherevcr they occur. When an aperture has been pro- 
duced in the roof the mouth, I puta piece of lint into the 
opening, and the consequence is, that the person does not 
speak through his nose so much, and is not exposed to the 
observations of his friends. As soon as the exfoliation has 
taken place, it will be right to introduce some extraneous 
substance to fill up the aperture ; and the best instrument I 
know is one contrived by Mr. Weiss, whom you all know to 
be an extremely ingenious man. A gentleman of rank and 
fortune, who had a fissure in the roof of the mouth, applied 
to Mr. Weiss, to know whether hecould make him some- 
thing which would fill up the opening, and remain there with- 
out producing inconvenience. Mr. Weiss immediately pro- 
duced an instrument, which gave the gentleman great com- 
fort and satisfaction, and answers much better than any other 
with which I am acquainted. 

When there is disease on the soft palate, nothing can be 
worn, because any instrument, unless kept near the bone, 
would excite inflammation. M. Roux, of La Charité, at 
Paris, in a case of division of the soft palate, performed an 
operation for the purpose of closing the aperture, on the same 
principle as the operation for hare-lip, The operation was 
successful ; it is certainly a very ingenious one. I think a 
gentleman at the west end of the town has also performed 
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this operation : if any of you recollect his name, I shall be 
obliged if you will mention it ; (here several students stated 
that it was Mr. Alcock.) Mr. Alcock, then, gentlemen, has 
also performed this operation. Sir Astley then said, that he 
thought the union of a division of the soft palate had beem 
attempted by some one else, when one of the pupils replied 
“that it had been by Mr. Brodie.’ ‘‘I was not aware that 
Mr. Brodie had performed this operation—are you sure of it, 
sir?’ This heing answered in the affirmative, the learned 
professor said that the operation was similar to M. Roix’s, 
had been performed by Mr. Alcock, and (i must, however, 
mention my friend Mr. Brodie’s name on authority, pointingy 
to the student who first mentioned it), by Mr. Brodie. 

With respect to affections of the larynx, you must act im- 
mediately on the system by mercury; | use the oxymuriass 
hydrargyri, because it is the quickest in its operation. Mer-- 
curial fumigations locally, and the oxymurias hydrargyri in-- 
ternally, these are what I now employ. Some give the blues 
pill and opium, but I prefer the oxymuriate, on account of itss 
speedy effect. 


LECTURE LIX. 


THE next subject to which I shall direct your atiention, is the: 
influence of 
SYPHILIS AFFECTING THE NOSE. 

The mucous membrane of the nose is liable to be affected | 
by this disease, as well as the mucous membrane of the throat,. 
Ulceration in this part very speedily affects the bones, which) 
afterwards exfoliate, and the patient will be in danger of losing: 
a considerable portion of his nose. The following are the: 
symptoms which indicate the existence of this disease: The: 
first circumstance of which the patient complains, is an in-- 
crustation forming on the nose. On this incrustation being ' 
removed by the hand, a quantity of blood mixed with puru-- 
lent matter is discharged. In two or three days, similar in-- 
crustation are formed, and under these an ulceration takes » 
place, which frequently lays bare the bone, and occasions the - 
process of exfoliation, The bones very often separate by ex- - 
foliation, long after the syphilitic action has ceased. The: 
humber of bones which separate in this way, is often very} 
considerable: there is a preparation on the table, in which} 
you will have an opportunity of observing a number of bones, | 
which separated from the nose by exfoliation, in the same in- t 
dividual. Here is another example, in which the disease also ’ 
made considerable progress in this part. The treatment of ? 
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syphilis in the nose, is similar to the treatment of it in other 
parts of the body. The constitutional treatment is precisely 
the same, but, in addition to the constitutional treatment, 
local applications should be employed. Fumigating the part 
is attended with some advantage; injecting lotions are also 
sometimes found to be beneficial. Lotions of diluted Litric, 
or muriatic acid, may be used with a view of healing the 
sores, and assisting the process of exfoliation. Fumigations 
are used in clearing the nose of the accumulated jncrustations. 
Steaming the nose with hot water, assists in separating the 
incrustations, and affords considerable relief to the patient. 
Such is the treatment under ordinary circumstances If the 
bones of the nose have not become affected, there will be no 
great difficulty in conducting the cure, but there are cases in 
which very considerable difficulties will be encountered, and 
in which the most horrible deformities will frequently be the 
result. In general, you are to consider these deformities, as 
the result, not of syphilis, but of the improper treatment of 
that disease. I will tell you what very often happens in cases 
of syphilitic disease in the nose. The patient undergoes a 
mercurial treatment, and the sores appear to be cured 3 but, 
when the mercury has been left off for a time, and the person 
has returned to his ordinary employments, he finds the dis- 
charge again appearing in the nose, and, as it becomes offen- 
Sive, applies to a medical man. Under such circumstances, it 
is frequently supposed that, though he has undergone a treat- 
ment which is usually sufficient for the cure of syphilis, the 
disease is not yet completely subdued, and he is put under a 
second course of mercury. ‘his, gentlemen, is not ouly un- 
necessary, but extremely injurious to the patient. he dis- 
ease of the nose is not the result of syphilis, but it arises from 
the process of exfoliation in an exposed portion of bone. 
During the time the mercury is given, the sores heal, and the 
bone becomes dry. There is no discharge at this period, but 
after a time the process of exfoliation produces irritation and 
ulceration of the mucous membrane of the nose, which is ge- 
nerally, but erroneously, supposed to be syphilitic. If the 
patient, time after time, he subjected to fresh courses of mer- 
cury, these add to the mischief, and the most horrible deform- 
ities often ensue. The mercury, instead of assisting the ex- 
foliation which is going on, adds to the inflammation, and 
produces other and most extensive exfoliations, Under pro- 
per treatment, no person, perhaps, ever lost his nose from 
syphilis, but the instances are very numerous in which this 
Joss has arisen from the abuse of mercury. ‘To prevent the 
great deformity which will arise in such cases, if an opening 
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be formed through the skin in the upper part of the nose, , 
probe should be introduced, to feel for the loose ossa nas 
which should be removed by a pair of forceps. The nose wi 
be somewhat altered ; there will be some deformity, but ne 
that horrible deformity which ensues, if the skin is allowed t: 
give way in the upper part of the nose. Evaporating lotion 
should at the same time be employed, to prevent ulceratio: 
taking place through the skin. [ witnessed, very early in lifé 
a most unfortunate case of disease of the nose, which wa: 
occasioned by maltreatment, and which ruined the happines: 
and prosperity of the individual in whom it occurred. Thi 
person had embarked in business with the greatest possibh 
degree of success, and his prospects were of the most flatter 
ing description. He retired, fora time, from his business, i 
consequence of a sore in his nose (accompanied with incrust 
ations), which was believed by his surgeon to have been i 
_ the first instance syphilitic. A slight mercurial course was 
employed for his cure, and he got apparently well; but ; 
short time after, the discharge from his nose returned. Thi) 
led the surgeon to think that he had not been complete | 
cured, and he accordingly put him upon a second course o¢ 
mercury. Extensive exfoliations took place, and the bridg. 
of his nose was sunk. Under these circumstances, he was 
ashamed of appearing in business, and was under the neces: 
sity of consigning it to other hands. ‘The disease of the nos« 
was still not entirely subdued, and he was put under a thir 
course of mercury. This led to the inflammation of the skine 
the ossa nasi separated through it, and the most horrible de: 
formity was produced. ‘The state of his breath, and the smel} 
issuing from his nose, were most offensive ; he was obliged té 
seclude himself entirely from all society, his prospects in life! 
were completely ruined, his business went to decay, and he 
died in poverty and wretchedness. As these circumstances 
occurred to a man in a higher state of society than that in) 
which we usually meet with such deplorable cases, they madd 
a strong impression on my mind. Be upon your guard, there~ 
fore, against treating a renewed discharge from the nose asi 
syphilitic, on the supposition that the mercury previously em-+ 
ployed has not been sufficient to subdue the disease. | 
The next subject of which [ shall speak is that of | 
SYFHILITIC ERUPTIONS. ) 

Syphilitic eruptions are the mildest of the secondary symp 
toms of the venereal disease, and in general admit of an ea y 
cure. The common character of syphilitic eruption is, thaty 
they are of a copper colour, rising a little above the sur- 
face of the skin, and, if they go on to ulceration, form} 
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thick incrustations. They are attended with very little 
pain ; an itching, rather than a painful sensation, is’ felt 
in the part, which increases a little in the evening. 
There is a great variety in the character of venereal erup- 
tions, with respect to size; in fact, yon very rarely see the 
eruptions in one patient exactly like those which occur in 
another. Go round the syphilitic wards to-morrow, and ex- 
amine the appearances of the eruptions in the different pa- 
tients who have that symptom; you will scarcely find them 
exactly alike in any two patients, in point of colour or of size. 
‘In some, you will find the eruptions of considerable magni- 
tude, appearing as if a portion of copper skin was laid down 
upon the surface, but unattended with ulceration. In others, 
you will observe deep ulceration, with a very ragged edge ; 
in others, there will be scaly eruptions, covering very large 
surfaces in various parts of the body. There is greater va- 
riety in the character of venereal eruptions, than in any other 
symptom of the disease. You may satisfy yourselves of this 
fact by going round the hospitals, and at the same time ap- 
_ the pretensions of those persons who ascribe one 
uniform character to this symptom of the disease. With re- 
/spect to the parts in which venereal eruptions most frequently 
jaca in the first instance, they are the head, face, and roots 
of the hair. Incrustations form about the hair of the head, 
and scabs appear on the forehead, breast, the palms of the 
hands, and sometimes the soles of the feet. The palms of the 
hands are more frequently attacked with venereal eruptions 
‘than other parts of the body, because there is more vigour of 
circulation in these parts ; the parts where the circulation is 
more feeble, are less liable to be attacked. The treatment of 
venereal eruptions is uf the most simple kind. You will pur- 
sue the same constitutional treatment that I have already ad- 
vised ; give ten grains of the blue pill united with opium, at 
night, and five in the morning; or five grains at night, and 
five in the morning. ‘The pilula submuriatis hydrargyri com- 
posita, or Plummer’s pill, combined with the decoction of 
sarsaparilla, is sometimes employed for the cure of this vene- 
real symptom. Five grains of Plummer’s pill may be given at 
might, and half a pint of the decoction drunk daily. The 
compound decoction of sarsaparilla will remove this symptom 
for a time, but the disease will re-appear, and you are never 
sure that the patient will not return with syphilitic symptoms. 
Even Plummer’s pill, united with the compound decoction of 
sarsaparilla, unless it he continued for a very considerable 
time, cannot be depended upon. It should be given from six 
weeks at least to two months, to prevent a return of the dis- 
| MM 
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ease. ‘The eruptions will often yield in a very short time 
but, unless you continue the medicine till the syphilitic action 
is destroyed, the disease will return. Nothing can be more 
absurd—nothing can show a greater ignorance of the true 
principle of treatment which should be followed in this dis+ 
ease, than to suspend the use of the medicine, as soon as the 
symptoms disappear. Venereal eruptions sometimes shew al 
irritable disposition, as well as other symptoms of the disease 
from which the parts will be in danger of sloughing. When. 
ever this irritable disposition appears, suspend the use of 
mercury, and give the compound decoction of sarsaparilla 
alone, in considerable quantities. It will be better not te 
combine the decoction with mercury in any form; if you add 
any thing, let it be opium and nitric acid. ‘The opium lessens 
irritability, and the nitric acid has sometimes a specific action 
ou sores of this kind. Irritable eruptions are very often im4 
proved by the exhibition of nitric acid, which not only has ¢ 
specific effect on them, but restores the general health ef the 
patient. Ifthe opium disagrees with the stomach of the pa- 
tient it will defeat the object of restoring his general health. 
and in that case should not be combined with the nitric acid! 
With respect to local treatment, the best application is mer~ 
curial ointment with opium; an ounce of the ointment, with! 
adrachm of the extract of opium. This, and the nitric acié 
lotion, diminish irritability better than any other application. 
The epithema, composed of the liquor plumbi subacetatis with! 
the mel rose, and tinctura opii, is often found to be useful.] 
Carrot poultices, the solution of the nitrate of silver, and @ 
great variety of applications, are employed with the same 
view. 

i shall now proceed to describe to you the 

SYPHILITIC DISEASES OF THE PERIOSTEUM, AND BONES. ; 

The third effect of the syphilitic poison is on the periosteum,s 
and on the bones. It first attacks the periosteum, and the) 
hones subsequently become affected.—The cylindrical bones,} 
which are most exposed to vicissitudes of temperature, aref 
commonly first attacked ; those which are much covered by} 
muscle are rarely affected. The back part of the tibia, for im-) 
stance, which is covered by muscles, is very rarely affected with 
nodes, though nothing is more common than to see venereal | 
nodes on the shin bone, which is only covered with skin and) 
periosteum. Sometimes they are seated on the outer side of} 
the tibia, towards the fibula: if they are seated on the fibula,} 
it is where it is only slightly covered; and if on the be | 
it is where it is covered only by skin and periosteum. Nodes} 
on the os humeri, except on the outer side, are of a very rare | 
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eccurrence. The symptoms by which this disease is charac- 
terized, are as follow:—Some weeks after the chancre has 
healed, the patient experiences in the evening a sensation of 
pain inthe bone, which is afterwards the seat of the node. 
This pain does not immediately produce a swelling; but, in 
the cuurse of a few days, a swelling appears in the evening, 
which disappears again oa the following morning. It is ex 
cessively tender and painful in the evening ; but, in the morn» 
ing, it is hardly perceptible ; there is scarcely any swelling or 
tenderness. At this time the periosteum only is affected ; but, 
when the inflammation has continued for some time longer, 
the bone is affected, and soon becomes enlarged. I shall send 
you round two preparations, in which you may observe the 
thickening of the periosteum, and the enlargement of the 
bones produced by syphilis. The first effect is an inflammation 
of the periosteum ; but, in a short time, a depesit takes place 
between it and the surface of the bone ; this deposit is, in 
the first instance, only a serous fluid, but a cartilaginous 
substance is soon secreted, which is gradually converted into 
bone. Though, in the first instance, therefore, there is only 
an inflammation of the periosteum, the fluid secreted in con- 
“sequence of this inflammation is soon converted into an ossi- 
fic enlargement. The treatment of this disease is not differ- 
ent from that which is necessary for the other symptoms of 
“syphilis. Give the blue pill united with opium; the com- 
pound decoction of sarsaparilla is sometimes added, with a 
view of preventing any disposition to irritability in the dis- 
eased part. This, however, is not necessary ; the blue pill, 
with opium, will be sufficient to effect the curé, As to any 
local treatment, no other will be necessary, except the simple 
application of evaporating lotions, which certainly assist in 
getting rid of inflammation. When the inflammation has 
ceased, if there is any enlargement of the bone, a stimulating 
plaster, as the emplastrum ammoniaci cum _hydrargyro, 
should be employed. There is on the table a great variety of 
preparations, exhibiting specimens of nodes, which will be 
worth your examination after the lecture. The skeleton on 
the table affords a curious illustration of the effect produced 
by mercury on the bones. Though the treatment of nodes, 
when attended to early, is very simple, cases sometimes oc- 
cur in which considerable difficulty arises. You will some- 
times find a considerable quantity of serous fluid fluctuating 
between the periosteum and bone. When this fluctuation is 
unaccompanied with inflammation and redness of the skin, 
there will be no necessity to cut down upon the bone; if you 
do so, you will run the risk of producing exfoliation, Such 
MM 2 
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a fluctuation as this may be removed by adding a little to th: 
influence of mercury. I have seen large accumulations o& 
serum in the forehead and shin-bone entirely absorbed bo 
giving an additional quantity of mercury, and assisting ab» 
sorption by the application of a blister. When the fluctuaa 
tion, however, is accompanied with an appearance of rednesé 
in the skin, and much pain in the part, indicating the pre: 
sence of matter, it will be impossible to. promote absorptiow 
by any means, and the sooner an incision down to the bonw 
is made, the better. The exfoliation which will afterward 

take place, will be proportioned to the extent of surface laic 
bare ; and if you delay making the opening till the extent o- 
the surface affected is very considerable, you will only be add4 
ing to the evil. As soon, therefore, as you discover a flue~ 
tuation, accompanied with redness of the skin, make an in4 
cision for the purpose of discharging the matter. Very ex~ 
tensive exfoliations sometimes follow the opening of. nodes. 
and the life of the patient will be in danger. Many persons 
die from this cause.; there isin the college a very fine speci+ 
men taken from a person who died in consequence of the ex 
foliations which followed the openings of nodes in. both his 
tibia. The flat bones are sometimes the subject of syphilitic 
symptoms ; that which is more commonly affected than any 
other, is the os frontis. The symptoms are the same as thos 

of nodes on the shins. The patient has pain and swell~ 
ing in the evening, which last till two or three o’clock in the 
morning, when they disappear.. This. continues, day aften 
day, until an enlargement of the bone is produced. Nodes) 
now and then occur in the parietal boues, very rarely in the o3| 
occipitis, and never in the os temporis, that bone being much 
covered by muscles, and exposed to very little change of tem-: 
perature. The os frontis, which is the most exposed of the 
bones of the head, is that in which the disease is most fre-: 
quently seen. It sometimes happens, when this disease attacks| 
the flat bones, that itis attended with a very considerable: 
tumour and fluctuation.. No incision should be made under! 
such circumstances. Now and then, indeed, the suppurative 
process takes place, and a most serious disease is the result., 
When the skin is inflamed, and matter is formed beneath, , 
it’will be right to discharge it. It often happens, when mate 
ter.is formed on the surface of the bone, that the suppurative | 
process also takes place between the dura mater and the in-! 
ternal part of the skull.. Death sometimes ensues from this 
cause; but fatal consequences may often be prevented by tre- 
phining the patient.. A patient in the other hospital had 

node on the os frontis, which suppurated; the matter. was 
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discharged, but some time after the patient complained of vio- 
lent pain in the head, which was succeeded by coma, so that 
there was no doubt in the mind of the surgeon of the hospital 
that the patient was the subject of pressure on the brain. 
The surgeon determined to trephine him ; and, on raising a 
portion of exfoliating bone, a quantity of matter directly 
issued beneath. ‘The old surgeons were in the habit of per- 
forating the bone, for the purpose of discharging the matter 
formed beneath. The best mode of saving the life of the pa- 
tient, however, is to apply the trephine: and, by taking out 
a portion of the exfoliating bone, give immediate relief to the 
brain, by removing the pressure produced by the matter 
formed between the dura mater and the bone. There isa 
Specimen on the table, taken from a case in which the opera- 
tion was successful. The man died, many weeks after the 
operation, in a comatose state; and, upon examination after 
death, it appeared that matter had formed under the sagittal 
suture, which pressed upon the brain, and was the cause of 
death. He was relieved by the first operation, and he would 
probably have been relieved again by similar treatment, but 
there was not sufficient evidence of the existence of matter to 
justify a repetition of the operation. Whenever you are 
called to a case in which exfoliation of the bones of the skull 
is accompanied with symptoms of pressure on the brain, you 
may infer that matter has formed between the dura mater and 
the bone, and it will be right to apply the trephine. ‘This 
observation applies not only to cases of syphilitic diseases, 
but to all cases of exfoliation of the bones of the skull, ac- 
companied with coma. Here is a skull (exhibiting it to the 
class), originally affected with syphilis: see, gentlemen, 
what a lantern it became. The subject of this disease died, as 
I believe, chiefly from the injudicious continuance of mercury. 
He was a man of bad constitution, and there was great difficulty 
in curing the primary symptoms of the disease. He had, sub- 
sequently, a node on the forehead, which was followed by in- 
flammation and suppuration of other parts of the head, till the 
ulcerative process extended over the whole surface. He died 
ultimately of anasarca. It can scarcely have escaped your ob- 
servation, that patients applying for admission to the hospital 
frequently complain of having pains all over them. They will 
tell you that they have pains down their arms and legs, which 
become worse at night when they are warm in bed, and that 
they have formerly had some venereal complaint, for which 
mercury has been given till the mouth has been rendered se- 
verely sore, If you ask them whether they were exposed to 
cold during the time they took the mercury, they will answer 
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in the affirmative. Sueh persons, gentlemen, we do not admifi 
into the hospitals : we only tell them to take care of them- 
selves, and to keep themselves as warm as possible, and that, 
after a time, the disease will disappear. These pains ares 
readily distinguishable from those which proceed from thes 
syphilitic poison. Syphilitic pains commonly attack the shins,. 
but they never put their hands to this part of the body. heyy 
complain of pains from the upper to the lower part of thes 
arm ; pains about the chest and about the hips. These ares 
mercurial, not venereal, pains. You have an opportunity of 
seeing an example of this disease in the skeleton on the table, 
in which the mereury has affected the ribs, the sternum, thee 
tibia, and, in short, almost every bone in the body. A de- 
posit of earthy matter is formed between the periosteum andi 
the bone, so as to case the surface of the bone. Patientss 
suffer exceedingly from mercurial diseases of the bones, muchs 
more indeed than from syphilitic. You should direct them toe 
pay strict attention to temperature, and give them the com- 
pound decoction of sarsaparilla. This plan of treatment will! 
be sufficient for the cure of this disease. I shall, in the | 
evening’s lecture, close the subject of Syphilis by some general, 
remarks on that disease. 


—_——— —__-—_. 


LECTURE LXV. 


I shall, to-night, deviate from my usual custom, and give; 
this evening’s Lecture from notes. ‘The subjects of it will bal 


GENERAL REMARKS ON SYPHILIS, AND ON THE Use oF MER=~ 
CURY. 
The symptons of syphilis are divided into primary and se=- 
condary. Chancre and bubo come under the former deno-- 
mination; and, under the latter, sore throat, eruptions, | 
nodes, and diseases of the nose: these secondary symptoms 
are the consequences of the absorption of the venereal poison & 
into the system, and its circulation through the blood. 
Some parts of the body are incapable of being acted upon by 
the venereal poison, as the brain, heart, and abdominal vis- 
cera; indeed, the venereal poison does not appear to be of 


pable of exercising its destructive influence on the vital or- 
gans, or those parts most essential to the welfare and con=| 
tinuance of life; but the bones, muscles, tendons, and skin, 
readily partake of its malignant nature. As some parts of the 
body more readily take on the venereal action than others, 
so some individuals are much sooner than others infected by! 
the venereal poison. Many men (to their shame be it spoken) | 
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make a boast of having kept every description of female so- 
ciety, and yet having always escaped from any attacks of the 
venereal disease, gonorrhea as well as chancre. 

‘The time at which the secondary symptoms usually appear, 
is from eight to sixteen weeks generally, sometimes between 
those two periods ; eight weeks may be taken as the earliest 
period, and sixteen as the most remote ; but, in both respects, 
there is a large number of exceptions, for the secondary symp- 
toms are continnally appearing at an earlier date than the 
eighth:week, and at a much later one than the sixteenth. Asa 
general remark, | may observe, that the tenth week is the 
most usual time at which they appear; sometimes the ap- 
pearance of the secondary symptoms is protracted, in conse- 
quence of the system labouring or suffering under the irrita- 
tion of another disease, as diarrhoea for example. In my 
notes I have written down a number of questions, and which 
questions I used to be in the habit of putting to myself: you 
| shall now hear what they are ; and, first, /s a ehild liable to 
be affected by syphilis when in utero ?—Mr. Hunter said, that 
-achild in utero could not he affected by this disease: now,- 
Mr. Hunter was, unquestionably, a man who possessed so 
much judgment in his profession, that his opinions are en- 
titled to the greatest respect and attention; he is an autho- 
rity to which we are all inclined to bow with deference and 
submission. We must not, however, think too highly of his 
Opinion in opposition to facts, which we have ourselves ob- 
served ; and, if [know any thing of my profession, I have 
seen syphilis in a child immediately after birth ; therefore, 
in this particular instance, Mr. Hunter was mistaken.— 
Within twenty-four hours after their entrance into the world, 
such children have the palms of their hands, the soles of 
their feet, and the nates, covered with copper-coloured erup- 
tions, and the nails, at the same time, generally beginning to 
peel off ; and, unless something be done for the little sufferers, 
they will be quickly carried off from the violence of the disease ; 
Indeed, many children die from it, in consequence of the true 
nature of the complaint not being understood by the medical 
practitioner. In these cases you give the mother a quantity of 
mercury, the influence of which is communicated to the child, 
through the medium of the milk, and it becomes cured of 
the syphilitic disease. 

A most curious circumstance connected with this subject is, 
that a woman, when pregnant, cannot be cured of syphilis ; 
you give mercury, and cause the disappearance of the primary 
symptoms ; but, after delivery, the secondary effects are very 

goon inanifested in different parts of the body; the primary 
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symptoms, therefore, are relieved as quickly as usual, but it iss 
evident that the poison is not eradicated from the constitu- - 


tion, by disease breaking forth immediately after the birth of’ 


the child. I once saw a lady, six months advanced in preg-. 
nancy, having an extensive syphilitic eru ption, for which mer- 
cury was administered, and the eruption disappeared : after’ 


this she went her full time, but, when delivered, the nates — 


of the child, together with the palms of the hands and the 
soles of the feet, were covered by a gennine syphilitic erup- 


tion. I gave the child hydrarg. cum. cret. ; under this treat- 


ment it manifested little improvement. 


A month afterwards I saw the mother ; She had an ulcerat- 


ed sore throat and syphilis, altogether as well marked as in 
any case I ever witnessed ; mercury was again given to her, 
when both parent and child perfectly recovered. Since the 


occurrence of the above ease, I have witnessed several similar ) 
ones, in each of which the secondary symptoms could not be- 


completely cured during the pregnant state. I think, how-~ 


ever, that a pregnant woman may be cured of the primary _ 


syphilitic symptoms, although not of the secondary. 

The next question I have put down in my notes is this :— 
Does much Inflammation usually attend Syphilis ?—No direct 
answer can be given to this question, for the degree of inflam- 
mation which attends it is proportioned to the healthy or ir- 
ritable state of the patient. Ina healthy person the venereak 
disease is slow in its progress, and but little inflammation ac- 
companies it: on the other hand, in the irritable person it is 
rapid in its progress, and accompanied by considerable in- 
flammatory action ; therefore, the differences which charac- 
terise the syphilitic disease in various persons do not arise 
from any peculiarity of the poison itself, but from the pecu- 
liar condition of the person on whom it falls : exactly similar 
to what often happens in small-pox : two men receiving the 
infection from the same individual shall have the disease, 
one particularly mild, while, in the other, it is of a malignant 
confluent kind ; therefore, the degree of inflammation, or 
manifestations of violence, which mark the course of the dis- 
case, are not to be attributed to any peculiarity existing in the 
poison, but solely from the particular condition of the infect- 
ed person. Although syphilis is not at first a malignant, yet 
it must always be considered a serious complaint, and should 


command the most decided attention, Though not at first ma- | 


lignant, consisting inerely of chancre or bubo, it soon becomes 
so, and, unless its progress be checked, it will be marked by 
the secondary symptoms, which I have already described. 


Therefore, in answer to the question just now put, what § | 
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should say is this—one constitution, upon receiving the vene- 
real poison, will have in it a considerable degree of inflam~ 
matory action excited, quickly leading to the destruction of 
life, whilst another constitution will scarcely be influenced 
by the reception of the venereal poison.—The next question I 
ask myself is, Whether there is any Constitutional Affection 
produced in Syphilitie Disease ?—-1 am again com pelled to say, 
that that great authority, Mr. Hunter, is also wrong here ; 
fur he has stated that the disease is merely local. What, 
gentlemen, should I say if one of you were to come to me to- 
morrow, stating that you had a chancre about eight, nine, or 
ten weeks ago, and that you had felt yourfelf exceedingly in- 
disposed, having evening exacerbations, fever and sore throat, 
and that at Jength your body had become covered with a cop- 
per-coloured eruption : how can we say that there is 10 Con- 
stitutional affection here ? Do not the evening exacerbations, 
which commence about five o’clock, and do not terminate till 
two, or later, in the morning, plainly shew that the disease, 
when so far advanced, is constitutional ? Most certainly it is 
so, and can scarcely be any longer a matter of dispute. 

It is not necessary that you should study much, for the pur- 
pose of being enabled to understand this constitutional in- 
fluence ; go to-morrow into the foul wards of these hospitals, 
find any man there having venereal sore throat; you will ask 
him but very few questions before you are convinced that the 
constitutional influence has been produced. The next question 
I have put down is, Whether the Matter of secondary V ene- 
real Ulcer be infectious or not 2—Mr. Hunter said, that it was 
not so; however, for my own part, from what I have both 
seen and heard, J should hesitate a considerable time before I 
could join in this assertion. A physician of my acquaintance 
witnessed the following case :— 

A gentleman came from the country in an exceedingly 
anxious state of mind, and evidently very much agitated, for 
the purpose of consulting him, respecting an eruption which 
existed on the body of his lady; accordingly the doctor visit- 
ed the lady, and found the eruption to be venereal. ‘The doc- 
tor asked the gentleman how long he had been married, and 
he replied, six months : he added, that four months before 
marriage he had a sore on the penis, which was healed by 
local applications : three months after marriage, both his wife 
and himself had had sore throats, which were soon cured by 
taking mercury. During this time, and during the existence 
of the venereal eruptions, not knowing the nature of the 
complaint, the connubial intercourse had been continued, 
Now, if any dependence can be placed upon the report of this 
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gentleman, the case is most decisive of the matter of second-' 
ary ulcer being capable of propagating the disease, for he had 
ho primary symptoms by which the complaint could have 
been communicated to his wife, as the chancre was healed 
four months previous to marriage. Ido not know, but I be- 
lieve the disease may be communicated through the influence ; 
of the parent’s or the nurse’s milk. IT believe that [ have — 
scen examples of this description.—Js the Matter of Bubo in- 
Jectious ?—Not so far as experiments have gone. The mat- 
ter of bubo inserted in the skin has produced no appearance 
of chancre ; for my own part, I think there is but very little 
difference between the matter of bubo and that of common 
abscess.— Are Gonorrhea and Syphilis the same Disease ?— 
On this point there is no difficulty for any one to satisfy him- 
self, and he will soon be convinced that there are no two 
diseases in the world more decidedly different. Now, gen- 
tlemen, to prove this, let a man who has had a very bad go- 
norrhoeea apply four or half a dozen of leeches near the glans 
penis, and then draw over the skin, so that the sores made 
by the leeches may be embedded in the gonorrhceal matter ; 
well, gentlemen, will chancres be the consequence ? Will 
secondary sym ptoms ensue as consequences of the experi- 
ment? No; neither one nor the other will be seen, and one 
cannot well conceive a more conclusive fact than this. 

Mr. Thurston, in 1801 » made the following experiment on 
a young Cantab, who had gonorrhea in an excessive degree, 
with ardor urine. Mr. Thurston took some of the discharge, 
and introduced it into the prepuce; he inserted it in two places, 
thus making two sores ; both wounds, however, healed kind- 
ly, without producing the slightest appearance of chaucre, or 
the most trivial constitutional Symptoms. After such experi- 
ments as these, it would be madness to Say the two diseases 
were alike ; and those persons who think So, entertain wrong 
notions of the subject, or, unfortunately, their minds may be 
governed by prejudice, and consequently are incapable of re- 
eeiving proper impressions. Let me urge you, therefore, not 
to continue to think that gonorrhoea and syphilis are the same 
disease. The next question is this: Are those parts of the 
Body, which are liable to Syphilis, subject to other Diseases 
similar wn appearance to Syphilis ?—Yes ; the glans penis, for 
example, is subject to ulceration from various causes, and 
the ulcers, occasionally, very much resemble chancre: this 
last sore, however, often possesses a specific character, by 
which its true nature can, with the utmost correctness, be 
ascertained. Although you are frequently enabled to deter- 
mine that a sore is really chancrous, and are thus capable of 


ON SYPHILIS AND THE USE OF MERCURY. 539 


confidently asserting that it is syphilitic, yet, at the same 
time, there is often great difficulty in saying what is not 
so; for example, excoriations may exist on the glans, to 
which syphilitic matter may have been applied, and the poi- 
son may have entered into the constitution through the me- 
dium of those broken surfaces, without having time to pro- 
duce in the sores themselves the true syphilitic character ; if, 
therefore, a patient were to come to you under such circum- 
stances, and after having had connexion with a suspicious per- 
son, if he were to inquire of you whether the sores were syphi-~ 
litic or not, you had better explain to him what I have just 
stated to you ; and likewise tell him, that although the ulcers 
have not then the syphilitic aspect, yet that he may in reality 
be infected, but that there has not been sufficient time for the 
parts to assume their peculiarly marked syphilitic character : 
tell him to make his mind easy, watch the appearance of the 
parts, let him wait and see the result, without subjecting 
himself at all hazards to a course of mercury, for the cure of 
a disease which never required its employment. Mercury it- 
self, unfortunately, produces diseases very similar, both in 
appearance and effect, to syphilis. I recollect, at the com- 
mencement of my studies at these hospitals, one day, on go- 
ing round the wards with a surgeon, having been very much 
surprised to see mercury so indiscriminately employed, and 
at seeing every poor emaciated wretch continually rubbing 
in ; there was one individual, I remember, in a dreadful 
state, who had been using mercury for a great length of 
time, and under which treatment he continued to get rather 
worse than better ; in this case I took the liberty of suggest- 
ing the propriety of discontinuing the mercury, when, in a 
short time, the patient became completely cured. Mercury, 
in reality, when given injudiciously, or to excess, will some- 
times produce ulcers, which a man of little experience would 
say were venereal. Again, in ulcerated sore throats, a care- 
less observer might mistake common ulcers for venereal ones 5 
the former, however, are known to be superficial, and may ge- 
nerally be removed by ordinary purgatives, whereas] the 
latter are deep, with elevated edges, having the same appear- 
ance as chancres on the penis. 1 recollect a gentleman once 
coming to me, and standing before me as well as he could, 
“ Pray, sir,’’ said he, “‘ what do you think is the matter with 
me?” ‘* What?” said I, ‘“‘ why you are poxed up to the 
eyes ; seeing him in such a state, this was my involuntary 
reply, not the most elegant certainly. I told him that he was 
not then in a fit state to take mercury, being emaciated, aud 
in a state of great irritability, and that he had better, for a 
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time, go to the sea-side, use the warm-bath, and then returner 
to me again. Sometime after he did return to me, so mucht 
altered that I did not know him, for he was looking florid, 
and had grown quite Iusty. He told me that he had comes 
back perfectly recovered, without having taken a single grainy 
of mercury : therefore, gentlemen, when you see disease si-« 
tuated in these parts liable to syphilis, and which disease ree« 
sembles syphilis, you should be particularly cautious in form-- 
ing your judgment, and take care not to submit your patient? 
to a course of mercury, which will probably render his con-- 
dition a thousand times worse. Before you administer a) 
course of mercury, you skould possess the most unequivocal ! 
evidence of its being required ; and when you are in doubt as: 


to the nature of those diseases which resemble syphilis, your * 


best plan will be to administer five grains of the pil. hydrarg.. 
submur. compos. omni nocte, et 3Vilij. decoct. sarsaparil, . 
compos. two or three times in the day. These medicines; 


will be found the best for the cure of the disease upon the» 


principle of restoring the secretions. 


The next question is, Js Syphilis always progressive with- 


out the Use of Mercury !—The answer will be found in the. 
reply to the following question : /s Chanere curable without ' 
the use of Mercury ?—Yo this I reply, that mercury is by no 
means necessary to procure the healing of the chancres, at 
least not always. Some chancres certainly will not heal 
without mercury, and this is more especially the case when 
they are deep seated, or of long standing; but, on the other 
hand, when the sore is slight, superficial, and recent, a wash 
composed of brandy and water, or wine and water, will often 
cause them to heal without any other application ; therefore, 
mercury is by no means always necessary to procure the heal- 
ing of chancres; but chancre, as described by Mr. Hunter, 
according to his account, will not heal without it : it is now, 
however, well known, that the position taken by Mr. Hunter 


is untenable, and that mercury is not in every instance neces- _ 


sary to accomplish the healing of chancres. 

On the Influence of Mercury on the Human Body.—The 
modus operandi of mercury has been supposed to be, that of 
exciting in the system a general fever, which overcomes and 


subdues the syphilitic action. This may or may not be true. | 
God only knows. We are well acquainted with the fact, that _ 


many medicines have a specific influence over certain diseases ; 


but we know nothing of the peculiar mode of action on the | 
part of the medicine by which it overpowers and destroys the 


disease. Would not a man be laughed at, who attempted to 


point out the manner in which bark cures ague, or colchicum | 
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gout ? In the present state of our knowledge, it is impossible, 
satisfactorily, to account for these phenomena’; sufficient ex- 
periments have not yet been made to guide our judgment, or 
direct our minds, towards a correct and positive conclusion. 
To possess satisfactory information on this point may be de- 
sirable; but | consider it of much more consequence to know 
how to effectually cure a disease, and prevent its return. I 
say, if asurgeon once permit the secondary symptoms of sy- 
| philis to appear, that it is difficult to say where the danger- 
ous consequences will terminate—diflicult to point out 
what may prove the sequel. Gentlemen, | can tell you that, 
twenty years ago, it was considered a great disgrace to a sur- 
geon to permit secondary symptoms to appear: at that time 
the great jobject was to effectually cure the primary symp- 
toms, so as altogether to prevent the occurrence of the se- 
condary : unfortunately, at the present time, secondary 
symptoms present themselves to our notice, and much more 
frequently than twenty years ago. I will tell you how it 
happens : practitioners, at that period, were in the habit of 
giving mercury in every case of venereal disease, whether 
primary or secondary, and administered the remedy with a 
regularity and caution which I wish were observed at the 
present day; they used to exhibit the mercury not only 
whilst the disease lasted, but for some time after it had dis- 
appeared ; and their usual practice was to give it, three 
weeks for chancre, a month for a chancre and bubo, and, if 
for secondary symptoms, the remedy was continued for a still 
longer period. Though the disease should disappear quick - 
ly after beginning the mercury, yet remember that it is not 
cured, and the medicine should be continued for the above 
mentioned periods. If the medicine be omitted for two or 
three days, you should consider this as so much lost time ; 
and it must not be forgotten in the aggregate account. ‘Three 
weeks will be generally found a sufficient length of time for 
the cure of a chancre; a month for a chancre and bubo ; and, 
in case of secondary symptoms, the patient will not be safe 
until the expiration of five or six weeks. Persons often go 
to medical men with chancres, receive from practitioners 
a box or two of pills, and are then sent about their business. 
A man had better never visit a doctor at all than be submitted 
to such treatment as this : it is often calculated to throw 
him off his guard, may lead him to suppose he is cured, when 
in reality he is not so, and may ultimately terminate in the 
complete destruction of his constitution. 
Sometimes mercury disagrees with the patient; then, of 
course, you must either discontinue it, or temper. it by com- 
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bining it with some other medicine calculated to prevent it’ 
disturbing the constitution, if the patient be too irritable te 
take mercury ; and, should you find this to be the case, cease 
for a while to administer it, improve the general health, anc 
its employment may be again resumed. I may here observe 
to you, that, when a man is in health, mercury will genes 
rally agree with him very well; but if feeble or irritables 
it then often induces sloughing, and severe constitutiona® 
irritation. : 
The best form in which mercury can be given is that of the 
blue pill, ten grains at night and ten in the morning ; ten at 
night and ten in the morning is the utmost extent to which! 
the dose should be carried ; in ordinary cases ten grains at 
night and five in the morning will be found quite sufficient - 
should the mercury produce diarrhoea, a quarter of a grain oF 
opium should be added to every five grains of the blue pil! 
As the compound decoction of sarsaparilla assists the actio 
of the mercury, half a pint of it may be taken two or three 
times in the course of every day, while under the mercuriah 
influence: as to rubbing in the mercurial ointment, it is 
seldom done perfectly, and is seldom adopted, except wheres 
the internal exhibition of the medicine occasions so mucl 
disorder of the stomach and bowels, that it cannot be intro~ 
duced into the system any other way. About the time that I 
commenced practice (not hospital practice), a woman men- 
tioned a curious circumstance to me, which was, that she ha 
been taking mercury, and that it had occasioned the saliva~ 
tion of her child, without having produced any obvious effe 
upon herself. Another curious circumstance is, that no mere! 
cury can be found in the blood or secretions of those who are 
in a state of salivation. I sent to Mr. Allen a pint of bloo 
taken from a salivated person, I also sent him a quart of sa-: 
liva ejected by a person in a similar state, and also a quart 
urine, with a request that he would subject them to the most 
minute chemical analysis, for the purpose of discovering 
whether any mercury could be detected in either, yet not an| 
atom could be discovered; now you all know that a thou- 
sandth part of a grain of the oxymuriate of mercury might be 
detected in water or in blood. | 
The last circumstance, connected with this subject, to 
which I shail call your attention, is the most important of 
all, and which is this, viz.—Js any other Medicine but Mer-: 
cury capable of curing Syphilis ?—Remedy after remedy has) 
been sent forth to the world, as having the power to effect 
this ; and now I will tell you all that 1 know respecting the 
matter. Mr. Rose, late of the Guards, now an eminent sur-' 
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geon at the west end of the town, about eight or ten years ago, 
very laudably tried numerous interesting experiments for the 
purpose of attempting to cure the venereal disease ; also with 
a view to ascertain what number of persons would he affected 
by secondary symptoms if the mercury was not employed. 
Mr. Rose found that the primary symptoms of syphilis could 
be readily cured without the aid of mercury ; and that out of 
every three patients so treated, one was afflicted with syphi- 
litic secondary symptoms. 

Now, gentlemen, | saw Mr. Rose upon the subject ; he is a 
very sensible candid man, and upon whose experiments the 
utmost reliance may be placed; another surgeon says, that 
two out of every nine have secondary symptoms, making one 
out of every four and a half. I rely, however, upon the 
statement made by Mr. Rose. If secondary symptoms did 
present themselves, they were treated without mercury, and 
would disappear, would come again, and again disappear. Still, 
not being satisfied with this, I said to Mr. Rose, ‘* Now, sir, 
if a geutleman were to come under your care, what would 
you do—would you give him mercury or not?” Mr. Rose is 
not like some men, so wedded to his system as to have his 
mind fettered by prejudice, and he with much sense replied, 
that he should certainly give the patient mercury ; and, gen- 
tlemen, | advise you to do the same. I will not say that 
those persons age dishonest who recommend contrary prac- 
tice ; but, if they had seen what J have, I am sure they would 
still place their reliance in the use of mercnry. Some men 
are so prejudiced in favour of particular remedies, that the 
Strongest possible facts which can be brought forward in 
Opposition to their opinions, are not capable of producing the 
slightest alteration, or even a transient impression of their 
error. Now fora case in point: A gentleman went to a sur- 
geon in the mouth of January, showed him a sore upon his 
penis, and asked him what it was; ‘‘ Why, chancre,” said 
the surgeon, ‘* you must take sarsaparilla.”’ He went to him 
again in February, telling him that it appeared again, and, on 
asking the surgeon what he was to do, the surgeon replied, 
“You must take sarsaparilla.”” He repeated his visit in 
March, stating that, although his sore had vanished for a 
time, yet it had again appeared in the same situation. 
““ Well,” said the surgeon, ‘* you must take sarsaparilla.”’ In 
June the patient repeated his visit, having, at the time, a ve- 
nereal sore throat, together with a copper coloured eruption 
on the skin, and said he to the doctor, ‘* What am I to do 
now ?” ‘*'Take sarsaparilla.’’ The use of which caused the 
disappearance of the secondary symptoms; but, in the fol- 
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lowing August, violent inflammation made its appearance it 
both eyes, so that the gentleman was obliged to be kept in: 
dark room, to be bled, purged, and kept on the lowest possi! 
ble diet ; and, notwithstanding all these precautions, the virus 
lence of the inflammation endangered the loss of his sight; a: 
length the inflammation of the eyes having been subdued, in 
the ensuing September, a venereal eruption again made ite 
appearance on the skin; there were also pains in the bones 
and a sore throat. The gentleman again visited his doctorr 
and inquired once more what he must do to rid himsel/ 
of his horrible complaints. ‘* Why,” says the doctor very 
gravely, ‘‘ you must take sarsaparilla!’’ and, replied the 
gentleman, ‘I'll be d——d if I do (excessive laughter), 
but I will take advice,’’ and shortly afterwards he con~ 
sulted me. At the time I saw him, he had severe pains: 
in the limbs and joints, venereal eruptions on the skiny 
and an ulcerated throat; he asked me what was his dis: 
ease, and [ at once told him, confirmed syphilis; he thene 
detailed to me the history I have just mentioned to yous 
‘* Well, sir,’ said J, ‘* adhere to the old Dutch motto, ‘ dor 
right and never look back,’ and give yourself no uneasiness: 
about the past, as what has happened cannot be prevented.’” 
I prescribed for him ten grains of blue pill night and morningy. 
and a quarter of a grain of Opium to each pill. About ten m 


eleven weeks afterwards, he called upon megand his appear- 
ance had undergone so great a change, that I had entirel 

forgotten him ; he soon, however, informed me who he was,/ 
and stated that he was completely restored to health.. I mene 
tion this case to you, to show you both the folly and the 
danger of treating the secondary symptoms of syphilis with 
any other remedy than mercury; and also to point out to you; 
the dangerous consequences of being prejudiced in favour of 
a remedy; which prejudice the repeated failure of the re- 
medy could not surmount. Now, if you should unfortunately 
neglect to give mercury for the removal of primary syphilitie 
symptoms, let me exhort you never to he guilty of a similar 
neglect as regards the secondary ; but, the moment they are! 
presented to your notice, that instant commence exhibiting} 
mercury, if the state of the patient will permit. All secondary’ 
symptoms, I am positive, may be prevented by a few grains! 
of blue pill judiciously given. In saying this, do not let me® 
refuse that tribute which is due to the ability and candour of | 
Mr. Rose, whose experiments were conducted in a very judi-| 
cious manner, and their results faithfully and honestly com-| 
municated to the profession. If then, under the most favour-. 
able circumstances, and under the most judicious manage 
ment, secondary symptoms will appear, unless mercury be| 
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employed, is it right to withhold that remedy from those who 
are afflicted with the venereal disease ? Recollect, gentlemen, 
who Mr. Rose’s patients were; they were soldiers under 
orders, at the command of their officers; and, whatever 
reasonable thing they were ordered to do, they were obliged 
to comply with. You cannot expect your patients to be so 
circumstanced, nor will you find them subordinate. Consi- 
dering all the circumstances, I strenuously and conscienti- 
ously advise you to adopt that plan which I have so often felt 
it my duty to point out to you in the course of this lecture. 
[ have only one more observation to make, which is, that 
syphilis should be cured by a slight, and not by a violent 
mercurial action: continue to give it for the periods I have 
already mentioned; but do not produce what is commonly 
termed salivation; it would rather prove injurious than 
beneficial. 

[At the conclusion of this lecture, there was loud and con- 
tinued cheering. ] 


LECTURE LXVI. 


SCROFULA. 
GENTLEMEN, this appellation, at present used by surgeons, is 
a miserable title for the diseases which it is intended to re- 
present ; it is given to a classy of diseases springing from de- 
bility. If asked what scrofula is, I should say, that, in its 
character and origin, it is debility; that the disease, as it 
proceeds, becomes inflammatory; but that it is connected 
with original weakness, and derives a peculiar character on 
account of its arising from this source. You will find that 
scrofulous diseases are inflammatory, that they undergo all 
the different processes of inflammation, the adhesive and sup- 
purative processes, ulceration and gangrene; but gangrene 
less frequently than any of the others. These four processes 
are thus the effect of scrofulous diseases, but you find them 
all imperfectly performed. ‘The adhesive matter secreted in 
scrofulous affections, instead of being firm, consists of a curd - 
like matter, easily broken, and very soft; and this is owing 
to the blood-vessels not entering it. The suppuration is not 
of the common kind, it contains curd-like matter, and is not 
truly puruleut ; ulceration is slow in its progress; granula- 
tions are unequal and slow in forming. ‘These processes are 
the effect of inflammation, but are also connected with debi- 
lity ; each is imperfectly performed. But how do scrofulous 
and common chronic inflammation differ? In common. 
NN 
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chronic inflammation there is debility, but it is the result of 
intemperance, or change of constitution ; but, in scrofulay 
the weakness exists from birth ; itis congenital or originak 
debility. 

The age at which scrofula manifests itself is during growth ¢: 
it is extremely rare for it to occur after. But commons 
chronic inflammation, arising from a change of constitution, 
produced by intemperance, or any other cause, occurs afters 
growth has stopped, and is much more easy of cure than 
scrofulous inflammation. Scrofulous disease depends on a 
state of constitution different to that which gives rise to com-« 
mon chronic inflammation. The one is original, the other iss 
produced in after life. ‘The character of a scrofulous child! 
is as follows :—You will find the skin thin if you pinch it,, 
which is quite different from the skin of children who ares 
not scrofulous ; in them the skin is solid and dense, and the 
fibres strong ; but in scrofulous children the skin is thin, anil 
the vessels may be seen meandering under it; and it is ony 
this account that persons with this disease frequently have as 
rosy colour, arising from the thinness of the skin which H 
allows the vessels to be seen under it. The hair is also light & 
coloured. If you observe in a family of five or six children,, 
one among them who has a delicate thin skin, light hair, and | 
complexion, you will find that if they are all exposed to the: 
same causes, they will escape from any scrofulous affection, , 
with the exception of the one stamped by nature, and that! 
this, during its growth, will be affected by the disease. The: 
hair is also extremely fine, the eye-lashes long, the pupilss 
dilated, and the fingers are what is called clubbed, similar to + 
the fingers in phthisical persons; the fingers are extremely / 
long and thin, but at the extremities are broad and flat. The * 
upper lip is of considerable thickness, and this is a mark of ? 
debility. Those who are the subjects of scrofulous diseases, . 
often have follicles on different parts of the body, incrustated | 
with inspissated matter. In scrofulous persons, the absorbent : 
glands and joints are most frequently attacked ; the absorbent ! 
glands, for a reason which I shall hereafter give; and the: 
joints, from the exercise producing inflammation in the sy- | 
novial membrane. You know that the absorbent glands of f 
the neck and mesentery are more liable to scrofula than any ° 
others. Various other parts of the body are also liable to it, | 
the lungs, the brain not unfrequently, the eyes now and then, | 
the heart, I believe, never; I have never seen an instance - 
Where it was. The secreting glands are rarely affected by — 
scrofula, at least the liver and kidneys, for the testicle and 
breast are exceptions, The testicle is now and then liable to _ 


’ 


ON SCROFULA. 547 


a scrofulous affection, and we occasionally see a scrofulous 
tumour in the breast. The secreting glands, howevcr, are 
very rarely subject to this complaint. Scrofula differs in dif+ 
ferent constitutions; it may be of an indolent or irritable 
kind, but more frequently of the first than the second. Of this 
circumstance you may not yet be aware, but, in the course 
of practice, you will find that an absorbent gland will enlarge, 
and continue so for weeks, and often for months, before it 
suppurates ; and, on the contrary, that an enlarged gland 
will be in a most irritable state, and rapidly proceed to a 
state of suppuration. This last is by far the worst disease of 
the two; for joint after joint, and various parts of the body 
become inflamed, whilst, in indolent habits, the complaint is 
sometimes confined to a particular class of parts, and the 
rest are excluded. This, however, is a variety. 

Infiuence of Climate and Season on Scrofula.—You will find 
scrofula considerably influenced by climate, particularly those 
climates in which the change from cold to heat, and heat to 
moisture, are most frequent; and, on this account, our own 
island is favourable to the production of scrofulous disease. 
The vicissitudes of temperature are so frequent, that a man 
is never clothed so as to meet them, and the body is conse- 
quently exposed to these sudden and various changes. We 
find cold and mioist climates giving rise to the difference of 
scrofulous affections, although it is found that those who live 
in countries where they are exposed to the extremes of heat 
or cold, are not the subjects of scrofula. But this disease is 
arrested by cold and heat, uncombined with a moist state of 
the atmosphere, although it previously existed; and persons 
predisposed to scrofula may prevent it from occurring, by a 
change to a warm and dry climate. But people from the 
East or West Indies, who come over to this country, not 
unfrequently fall a prey to scrofulous disease. Many children 
born in the East and West Indies, are sent to this country to 
be educated, and therefore we have an opportunity of seeing 
the effect of climate on their constitutions ; and I can assure 
you, that it frequently requires the greatest possibie care to 
save them from the danger of scrofulous disease of the joints 
and absorbent glands; and very often, with all your care and 
attention, they will die of scrofulous disease. ‘Those from 
the West Indies less frequently die of scrofula than persons 
from the East Indies; but I have seen some from the South 
Sea Islands, and most of them have died from scrofulous 
complaints. 

From this statement, then, gentlemen, you see that child- 
ren born in warm climates, and subsequently brought to this 
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country to be educated, frequently perish. Although we have 
proof of some climates predisposing to this complaint, anc 
favouring its production more than others, yet the most 
striking effects are manifested by the changes of the seasons, 
after scrofula has occurred. Thus, for instance, if a chil 

with scrofulous disease be examined in the spring, and it has 
a gland that is inflamed, the complaint will go on during the 
Spring till the summer months, when it will be arrested, 
and the health of the child be improved. In this state it will 
remain till October and November, and then the child will 
become worse. By the alteration of scrofulous complaints, 
from the changes of the seasons, a surgeon often loses credit, 

though he more frequently gains it. He will lose credit, if 
called to the child in Winter, because then the state of the: 
child’s health will be in an improved state, compared to whatt 
it has been, which state, however, continues only for a short! 
time, as it becomes worse with the return of spring: the sur-- 
geon will gain credit, if called to a child in the spring, bes: 
cause, being at that time very unwell, it continues so only till | 
summer, when it rapidly recovers. In summer the symptoms | 
disappear, in autumn they return, and continue till the winter, , 
when they again become suspended. J remember being once: 
called on to subscribe to a charity instituted for the cure of * 
scrofula, and I said that I had no objection to subscribe, if’ 
its benefits were to be extended thronghout the year; be- 
cause, if its operations were to be extended all the year 
round, the eyes of the subscribers would be opened to the 
inefficacy of any charity of the kind. The way also to try the 
value of nostrums, blazoned forth as specifics for the cure of 
Scrofula, is to watch their effects during the whole year, for 
else you may be deceived 3; they may occasionally afford bene- 
fit, (which I do not mean to deny), but as to any specifics for 
the cure of the complaint, I need not tell you that such do 
not exist. | 

Well, such are the effects of climate and the changes of the 
Seasons, On persons born with a debility of constitution, giv-_ 
ing rise to inflammation of the scrofulous kind. 

The next point to be considered is—Whether Serofula is 
hereditary ?—That scrofula is an hereditary disease, appears — 
as clear to me as can be, and they who deny it, deny the evi- | 
dence of their senses. When speaking of hereditary disease, | 
do not mean to say, that children are born with an enlarge- _ 
ment of an absorbent gland, or a disease of the joints ; but 
what I state is, that a child will be born with an hereditary | 
disposition to the complaint. Does a child resemble its father — 
or mother? and do we not see parents predisposed to scrofu= 
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lous disease, having children of constitutions, complexions, 
&c. as I have described to you, manifesting the signs of scro- 
fulous affections at some period of their life ? and this is the 
consequence of a particular state of constitution, transmitted 
to them by their parents. Let two scrofulous persons marry, 
and see the consequence; a great proportion of the children 
will be born with a scrofulous disposition ; with that debility 
of constitution which gives rise to the production of the dis- 
ease. I know that children may, with great care, be pre- 
served from attacks of the disease. A man of a gouty habit 
‘shall have many children, and I would not say that all should 
be affected with gout ; but will any one say that the children 
of such a parent are not more likely to be attacked with this 
complaint than the children of persons who never had the 
complaint ? You may prevent scrofula by care, but that some 
children are originally predisposed to the disease there can- 
‘not be the least doubt; and in such cases the education and 
the habits of the youth should be so directed, as to ward off 
a complaint the effects of which are so frequently fatal. A 
‘gentleman, whom I knew, and who was often the subject 
of gout, had three sons: the first child was attacked in 
ported life with the gout; the second indulged in intemperate 


habits, and had the complaint to a severe degree; whilst the 
third, with extreme care and attention, escaped from it alto- 
gether. 

The predisposing cause of scrofula is congenital, or con 
sists in an original fault of constitution. The exciting causes 
are whatever tend to produce, or rather increase, that debi- 
lity: such as the fever from diseases of a specific kind, as 
‘measles, scarlet fever, and small-pox. Scrofulous affections, 
occurring after small-pox, used to be much more frequent 
‘before the introduction of vaccination than since; and, if 
there were no other advantage attending it than this, it ought 
to be regarded as a boon to society. The reasons why small- 
pox disposes to the excitement of scrofulous inflammation, 
you must be acquainted with, without my entering into them 
at present. 

With respect to the state of body in scrofulous children, 
the blood is less firm, the crassamentum loosely formed, and 
coagulating weakly; the quantity of serum abundant; and 
the solids are feebly formed. When you dissect a scrofulous 
person, you find extreme attenuation of the muscles, owing 
to the fibres being delicately formed, the cellular tissue thin, 
the heart weak, not at all having the appearance of the 
healthy organ ; you find the arteries with loose coats, and, if 
You were to inject them, that the injection would scarcely 
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reach the extremitics ; nor is this surprising, since it happenss 
that the vessels often expand, and give way, and also that 
there is blood at the extremities of the arteries, owing to thes 
great weakness of the vessels ; that they had not the power of! 
propelling it into the veins as they usually do. The stomachs 
and intestinal canal are thin and pellucid; the absorbentt 
glands are enlarged ; the secretory glands are flaccid, but nott 
diseased ; and the nervous system sometimes exhibits marks» 
of irritation having existed in it. This is, as far as we ares 
able to detail, the nature of the disease. We shall now pro-« 
ceed to speak of its treatment. 

Treatment of Scrofula—The principles on which the treate- 
ment of scrofula should be founded are three: Ist. fo make» 
better blood; 2d. To strengthen the solids; 3d. To give vi-- 
gorous action to the cireulation. 

To one or all of these principles, every mode of treatment! 
should be referred. The action of the heart and arteries ist 
naturally feeble, the serum of the blood preponderates, whilstt 
the fibrous portion is deficient in quantity; therefore, you! 
must make better blood, strengthen the solids, or give a Vi-- 
gorous action to the system. ‘The first object is to make bet-- 
ter blood, and without this nothing else will be of avail. Ff 
cannot sufficiently deprecate the system of taking vegetable» 
food in scrofulous diseases, and proscribing animal food, ‘ 
which is most nutritious and easy of digestion. Vegetable» 
food is more difficult of digestion than animal food, and many r 
animals who live on it have more than one stomach to per-- 
form the different processes of digestion; some have only’ 
one, but then they are abundantly supplied with gastric juice, , 
which is secreted in greater quantities than in men; and na«> 
ture adds to the digestive powers by setting up another pro- 
cess in the intestines below, when animals have only one: 
stomach. Vegetable food should not be given to children. 
labouring under scrofula, as it leads to an aggravation of the : 
complaint; but meat should be allowed, prepared so that the : 
stimulus of the gastric juice, which is weak, may be able to . 
act on it. The stomach should never be overloaded, or the» 
powers of digestion will be impaired. Meat should be taken. 
in small quantities and often, rather than in large quantities 
and less frequently ; for, when the stomach is less loaded, di- 
gestion goes on much better. Therefore, I advise that they 
Should breakfast between eight and nine, and take an egg 
or a little meat at this meal. They should have a sandwich. 
about twelve or one o’clock, and meat with their dinner at 
three, It is right that they should drink with their dinner, — 
although water is a bad beverage; some good beer, or a glass 
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of wine, should be allowed. This will stimulate the secretion 
of the gastric juice, and digestion will be more completely 
performed than if no stimulus at all had been used. It is well 
known that in these complaints the stomach is not supplied 
with a sufficient quantity of juice to dissolve the food; there- 
fore you must give some slight stimulus to excite the gastric 
juice. If you observe the animals around us, which live on 
animal and vegetable food, you find that after meals they lap 
some water, and rest. Rest appears to be conducive to the 
performauce of the digestive process. An experiment has 
been made which confirms this opinion. ‘Two pointers were 
fed, each with the same quantity of food; the one was im- 
mediately put out to hunt, and the other conducted to the 
kennel, and in two or three hours afterwards both were killed. 
The first had not digested the food he had taken, whilst the 
other had. Animal food should be given in larger quantities 
to persons with scrofulous disease than to those in a state of 
health, although the latter do not require the same aid to 
assist digestion. In scrofulous children, I do not like the 
stomach to be loaded with milk for breakfast, which consi- 
derably impairs the powers of digestion, and therefore I gene- 
rally order a little meat or an egg as a substitute. 

Next in importance to nourishment is exercise. Children 
with scrofulous affections, or even those predisposed to them, 
should take a great deal of exercise in the open air; more, 
however, in the way of play than as a task ; and here I must 
say, that J am anxious that those concerned in the education 
of youth, particularly female instructors, should be acquainted 
with what | have said on this important subject. I wish them 
to know what food and exercise should be allowed to children 
with a scrofulous taint, and how much the future happiness 
of those intrusted to their care is dependent on an attention 
to these particulars. At schools, in general, too little exer- 
cise is taken by the scholars. Boys, however, will have it ; 
but not so with the girls, they are frequently compelled to 
sit from morning till night engaged in learning music, 
geography, French, Italian, and God knows what else, with- 
out paying the slightest attention to the preservation of their 
health, and thus impairing constitutions which might have 
been rendered strong and robust. It is not my wish to dis- 
courage the cultivation of the human mind in any degree, nor 
even to prevent the fairer sex from attaining those accom- 
plishments which so frequently render them the grace, life, 
and ornament of society; but I think it the extreme of folly 
to compel children to pass hours over pursuits for which they 
have no taste, such as making them learn music when they 
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have no ear; while their health is neglected, and their con-- 
Stitutious are ruined, by the confinement to which they ares 
subjected. The mischiefs thus arising from the false system} 
of education at present pursued in this country, so frequently 


come before my notice, that I wish what I have said to be , 
generally known, in order that future misery may be pre-- 
vented, and the physical education of our youth be better di-- 


rected. Exercise should not be taken so as to fatigue the: 
body ; when children feel themselves weary, they should rest: 
a little till they recover. When the state of the weather pre-. 
vents them from taking exercise in the open air, they should 

piay in a large airy chamber, and be allowed to dance in the 

evenings, taking care that the perspiration excited should not 

be checked by any improper means, as is too often done with 

thoughtless and giddy children ; and, by this means, they will 

be brought up with constitutions invigorated, so as to ward 

off the attacks of a disease to which they were predisposed. 

I do not exaggerate when I say, that within this last year I 

have seen five hundred cases of scrofulous affections ; never 

a day passes over my head without my seeing a case, and fre- 

quently three or four. This very day J have seen more; and, 

if asked how many were boys among them, I should answer 

not one. What is the reason of it ? Why, boys will take 

exercise, and thus are less liable to the complaint; whilst 

girls are not allowed, and, if predisposed to it, are almost 

always attacked by it. 

The third circumstance to be attended to is air ; without 
good air all other means are of no use. Moist and cold wea- 
ther is the worst. ‘Those who live in marshy climates are 
subject to the worst form of scrofulous complaints. he state 
of the atmosphere you should choose, is that in which the air 
is dry and warm ; a very bleak wind is not desirable. The 
sea air is generally preferred; and when the children are near 
the sea-side, they should be allowed to play on the beach the 
greater part of the day. It is a mistake to suppose that the 
air of the coast in the wet and cold seasons is of any advan- 
tage to scrofulous children ; it is only in warm and dry wea- 
ther, that any benefit will be obtained. Extreme cold sup+ 


presses the progress of scrofulous complaints ; but, in moist 
weather, the symptoms return, Unfortunately, I have expe- 
rienced in my own family the dreadful ravages of this com- 


plaint ; although no one would say that I was a scrofulous — 


subject (a laugh), I have lost five near relatives of the com- 
plaint from which I have been Spared. Whilst at Brighton 
once, on a professional visit, I inquired if the number of scro- 
fulous children was as great there as in other parts, aud 
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ound that it was. In the latter part of the spring and autumn, 
he sea coast is desirable, but in cold weather it is not. The 
leakness of the air of the sea shore is unfavourable to the 
onstitutions of children tainted with scrofulous complaints. 
ir, exercise and nourishment are the three great points to 
e kept in view in the treatment of scrofulous affections. 
ut what, you will say—nothing about medicine ? Gentle- 
nen, you may lay it down as an axiom, that there is no spe- 
ific for the cure of scrofula; and he who says that there is, 
attempts to gull mankind by the assertion of what is not true. 
fedicines, occasionally given with a view to improve the di- 
estive powers, and regulate the secretions, are good, but 
attention to the three points I have just mentioned, are of 
primary importance. J will mention to you what are the 
best ; once a week, or every ten days, two grains of calomel 
nd eight of rhubarb, in order to restore the secretions. This 
relieves scrofulous inflammation, on the same principle as all 
other inflammations are relieved. A good medicine to be given 
aily, for a short time, is the rhubarb and steel; two grains 
f rhubarb, and from three to five of the carbonate of iron. 
(his is a very good tonic. Another good tonic consists of two 
rains of rhubarb, and from four to six grains of dried sub- 
arbonate of soda, with ten grains of calumba, which may be 
aken mixed with sugar, a form that seldom disagrees with 
the patient. These means will greatly assist the powers of 
igestion. One of the remedies which we use in the other 
ospital (Guy’s), is infusion of camomile flowers, with a few 
rains of hydrargyrus cum cretA, at bed time; or the oxy- 
urias hydrargyri, in the proportion of a grain to two ounces 
of the tincture of bark ; a tea-spoonful of which should be 
aken twice a-day in a glass of the camomile infusion. If the 
Owels are costive, tincture of rhubarb should be substituted 
or the tincture of bark. The liquor potasse is a medicine 
Iso used. ‘These different medicines medical men use in 
ifferent ways; those I employ are the steel, with rhubarb 
nd calomel, or the subcarbonate of soda, with rhubarb and 
alumba. A great deal of care should be taken of children 
riginally formed weakly ; you should excite no feverish ac- 
ion on the one hand, nor do anything to debilitate the con- 
titution on the other. ‘These are the Scylla and Charybdis 
which we must avoid; that of exciting fever on the one 
and, and debility on the other: and recollect, above all, the 
three principles of treatment which I have so often laid down. 

hildren should be well clothed, and never exposed to changes 
f temperature. For this purpose they should wear flannel 
lose to the skin; and, in this case, it should be worn also 
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during the night. If the weather be very warm, calico me: 
be substituted for flannel. The great object is to preserve a: 
equal temperature of the skin, and not te produce perspire 
tion, because that would debilitate. It is right to recommem 
sea-bathing ; the bath should be taken about three times ¢: 
week, at eleven in the morning. ‘The temperature of thi 
bath should be at 94°; the person should remain from six) 
teen to twenty minutes in it, and walk afterwards. Som 
children are exceedingly frightened at the sight of the wate 
at the commencement, and in those cases it will be advanr 
tageous to sprinkle the body over first with tepid salt water 
This will gradually remove the child’s fear of the water, ani 
prepare the way for the sea-bathing. 


LECTURE LXVIL. 


HAVING given you, in the last lecture, a general descriptioy 
of scrofula, we shall now proceed to treat of the several part 
attacked by this disease, and, first, of the absorbent glandi 
most commonly affected. 

SCROFULOUS AFFECTION OF THE GLANDs oF THE NECK, _ 

Of the different absorbent glands, those of the neck art 
most frequently affected with scrofulous disease. Now, wher 
you are consulted in a case of this kind, the symptoms you 
find are as follow:—In the first place, you learn from tha 
child’s mother, that she at first observed a swelling in tha 
neck, which was small, hard, not painful, nor in any wa 
discoloured, but tender to the touch. Thus the inflammatory 
process does not go on to the rapid destruction of the pari 
for the swelling will frequently remain in this state of indo: 
lence during weeks, months, and sometimes years. Some: 
times, however, owing to accidental circumstances, or changeg 
in the weather, or the state of the child’s constitution, the 
complaint proceeds with greater rapidity. If the complain: 
occurs in a person of an irritable habit, it will advance with 
rapidity; if, on the contrary, the person be of an indolen» 
habit, it will be slow in its progress. When you examine, by 
dissection the state of the parts affected with scrofulous dis 
ease, you find extravasated into the gland a great quantity o» 
blood, and the blood-vessels enlarged. The interior of the: 
gland is composed of rather a firm substance, which is of ¢; 
yellowish-white colour. If you inject the subject first, you 
will see that the blood-vessels do not pass into the substanee 
effused, in fact, that the adhesive matter is not organized. 
As the vessels do not shoot into this substance, it does not! 
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undergo the same changes as the adhesive matter thrown out 
in common chronic disease. In common chronic inflamma- 
tion, the adhesive matter effused may be injected, which shews 
that it is in some degree organized. Remember, then, that 
during the adhesive stage, the inflammation may be increased 
from change of seasons, climate, or any peculiarity of consti- 
tution, and proceed to the suppurative. This disease pro- 
duces little pus. ‘These are the common symptoms of sup- 
puration, but in a much milder degree than are usually 
met with. The suppurative process is weak and languid, 
and it isa long time before matter forms. ‘The suppuration 
is very imperfect; the pus has not the true character of pu- 
rulent secretion ; it is composed of a curd-like matter, and 
resembles pus mixed with serum. These, then, are the ap- 
pearances of the suppurative stage. Suppuration proceeds 
very slowly. The skin, at first, has a blush of inflammation 
on it; then becomes of a livid or purple hue. It frequently 
happen that, when the skin is in this state, a long time elapses 
befores it gives way. When the skin, however, breaks, it ge~ 
nerally separates to a considerable extent. The reason why 
scars in the neck are so large is, that the vitality of a large 
portion of the skin has been destroyed from the pressure of 
the pus; it then assumes a livid appearance, and, when it 
gives way, sloughs to a cousiderable extent. The ulcerative 
process proceeds slowly, compared with ulceration in other 
complaints. The interior of a suppurative gland very rarely 
sloughs; but the matter that is effused separates with the 
pus. Such is the history of an enlarged absorbent gland, af- 
fected with scrofulous disease, the various changes which it 
undergoes, and the appearances which those changes present 
in their different stages. 

Death is sometimes produced by the enlargement of the 
absorbent glands of the neck. I will relate to you three in- 
stances which more particularly strike my mind. In one 
case, the glands covered the jugular vein. I attended the 
case with a respectable practitioner in the city. The patient 
had frequent rigors, and a great deal of constitutional irrita- 
tion; at the time I saw him his life was evidently iv immin- 
ent danger, and in a few days after he died. We found, on 
dissection, that the absorbent glands were adhering to the 
jugular vein, and that the matter had escaped into it, which 
was the cause of the great constitutional irritation under 
which he laboured a short time previous to his death. The 
second way in which an enlargement of the glands of the neck 
may give rise to death, is by pressure on the veins producing 
apoplexy. I saw acase of this kind in a lad of sixteen or 
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Seventeen years of age. The glands were enlarged so as t 
press on the veins of the neck, and the boy died apoplectic.— 
The third case which ] shall mention, is one where an em: 
larged gland suppurated into the larynx, and produced suffa: 
cation. It occurred in a boy who had received an injury « 
the head, which was followed by enlargement of the absorb! 
ent glands of the neck. They went into a suppurative state 
and the pus discharged itself into the trachea, and produces 
death by suffocation. But it generally happens, that whe» 
these cases terminate fatally, there is also present consider: 
able di-ease of the lungs and bronchial glands. 

If I were asked why the absorbent glands of the neck are 
more frequently affected with scrofulous disease than the 
other glands, I should answer, that it was owing to their bee 
ing so much exposed, and, consequently, so much influencee 
by the changes of weather and seasons. A child exposed te 
the cold, with the ears half frozen, the cheeks and head alse 
cold, is suddenly brought into a place of excessive heat, which! 
produces a slight degree of inflammation in the parts ; thaw 
irritation also produces inflammation of the absorbents ; and 
thus the reason why the glands of the neck are so frequently 
enlarged. Scrofulous enlargements of the glands of the neck is 
niore frequent than those of the axilla ; and enlargement of 
those in the axilla more common than of the glands of the: 
groin ; because the lower parts are better protected from at-- 
mospheric changes. But it sometimes happens that a peculiars 
secretion takes place in the gland, and that earthy matter igs 
diffused in it. It is not at allan unconnon occurrence for aa 
substance like chalk, and composed of carbonate of lime, tod 
be deposited in an enlarged gland Here is a specimen (ex-- 
hibiting it to the class) of earthy matter that was deposited] 
in a gland; I removed it after death. These deposits are: 
usually composed of carbonate of lime. 

Treatment of enlarged Absorbent Glands of the Neck.—- 
When achild, with a scrofulous enlargement of an absorbent: 
gland of the neck, is brought to you for advice, you will treat: 
it, if the complaint be of recent occurrence, like a case of ’ 
common inflammation. You will give rhubarb and calomel. 
internally, and recommend evaporating lotions as local ap- 
plications. The best lotion you can use is the liquor plumbi 
superacetatis, with Spirits of wineand water. In this way the 
inflammation will be gradually subdued. But these glands - 
are apt sometimes, notwithstanding all the means you em= 
ploy, and all the care that may be taken of the child, to go 
into the suppurative stage. In this case you must give the 
rhubarb and carbonate of soda twice a-day, together with a 


-SCROFULOUS GLANDS OF THE NECK. 95957 


small quantity of the hydrargyrus cum cretA (one grain) 
three or four times in the twenty-four hours. You must next 
consider what local treatment to employ if the gland suppur- 
| ates. When you find that there is a disposition ' to suppurate, 
evaporating lotions wili not succeed, and therefore must.be 
discontinued. You should feel if there be any fluctuation ; 

for the moment that there is the slightest blush on the part 
and sense of fluctuation, indicating the presence of pus, you 
should make a small opening with a lancet, as in a common 
abscess ; you should not wait for the skin to assume a livid 
hue, for then you will never be able to prevent scars. A 
scar in the neck of a boy is not of much consequence, but in 
the neck of a female it is quite a different case. In boys the 
neck is covered by the dress; whereas, in females, it is ge- 
nerally exposed, and a scar in that part might be the means 
of destroying the happiness of the individual whose misfor- 
tune it was to have it. Nothing, gentlemen, is so revolting to 
the mind, or at least the minds of those who possess fine feel- 
ings and a refined taste, as the appearance of any thing on the 
female figure which calJs to the recollection that the person 
you behold is tainted by a disease of a scrofulous nature; and 
therefore it is your duty, if you have any regard for your own 
reputation and the happiness of others, to prevent the occur- 
rence of scars on the neck, a circumstance which may be 
easily effected. I will tell you why scars on the neck are so 
frequently met with: the surgeon waits, too often, till the 
skin has become livid, and then makes a puncture. But in 
this case he gains nothing by making an opening into the 
gland ; in fact, if the skin be of a livid colour, I advise you 
then not to make an opening. Apply poultices, and let nature 
effect the opening ; for the scar will not be so great then as 
if you were to make it. But J seriously advise you to make 
a puncture before the skin assumes the anpearance | have 
just been describing to you. The instrument with which I 
open these abscesses is a cataract knife, and I make the in- 
cision transversely, and just in the direction of the creases of 
the neck, so that when the wound heals, no scar isto be 
perceived. When the matter is discharged by the puncture, 
apply your finger to the side of the swelling, a and squeeze out 
all the solid matter that may be contained inthe gland. If 
the sac be not carefully emptied of all the solid matter, this 
substance will keep up considerable irritation, and prevent 
the healing of the wound ; therefore I wish to press on your 
attention the necessity of attending to this point. IJ have fre- 
quently seen serious inconvenience occasioned by its being 
neglected. Remember, first, the time at which you are to 
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make the puncture, and the direction in which it is to | 
made; and, secondly, do not omit, in all these cases, 
Squeeze out all the solid matter that may be within the glani 
If the wound be indolent afterward, you had better inject ii 
to it a solution of sulphate of zinc, containing about a scrupy 
of the zinc to a pint of water. Throw a small quantity 
this into the wound; it will soon produce healthy granul! 
tious, and lessen the discharge if it be copious. Such, they 
gentlemen, is the treatment to be adopted after the gland ha 
proceeded to the suppurative state. What I advise you to « 
is, to make an opening into the gland as soon as fluctuatie 
can be detected, and before any dislocation of the skin tak 
place, in order to prevent a scar hereafter. Thus, you see, 1 
a little attention, the cause of much unhappiness may be kee 
off. At this time you should give rhubarb and carbonate 
iron, about two grains of the former, and five of the latte: 
twice a-day. The diet should be nutritious, but notin tk 
slightest degree stimulating. With respect to the ulcerati’ 
process, there is nothing particular to remark : fomentatiom 
poultices, and the ordinary means, must be had recourse t# 
Your object, however, should be to prevent ulceration by th} 
mode of treatment [ have laid down; and it is only when — 
cannot be prevented that the latter means are to be employee 
AFFECTION OF THE MESENTERIC GLANDs, | 
The glands which are affected with scrofulous diseass 
next in frequency to those of the neck, are the mesenterr 
glands. In young persons they are most commonly affecte 
at the age of six or eight months. ‘This complaint is knows 
by the belly being tumid, and from the tenderness on preg 
sure ; attenuation of the skin, voraciousness of appetite ; thi 
limbs of the child, at the same time, wasting. The intestine 
are equally irregular, being sometimes purged, at others co» 
tive. In the motions are occasionally observed earthy mas 
ter (a specimen of which I now send you round), compose 
of carbonate of lime. The causes which produce enlargemer 
of the mesenteric glands arise from disease of the eps 
glands of the intestinal canal ; such as irritating food, whic 
irritates the mouths of the absorbent vessels of the intestine 
leading to the mesentery. With respect to the effects of me 
senteric diseases, they consist, at first, in an interruption 
the precess of absorption. ‘The chyle travels through th 
absorbents to the mesenteric glands, and, when some of thee 
are enlarged, the chyle is interrupted in its course. Althoug! 
the child generally eats voraciously, is it wonderful th» 
there should be such emaciation, independent of the irritz 
tion produced by the system being deprived of nourishment : 
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Treatment of Diseased Mesenteric Glands.—As to the treat- 
meut, I advice you to direct that the child should take ani- 
mal food, prepared so that it may be easily digested. Vege- 
table food is very improper. A little arrow-root may be 
taken, and nutritious broths. Animal food will generally 
best agree with the child, if it be prepared in the manner by 
which it may be most easily digested. The principle on which 
you act is, that the child may take the most nutritious food, 
and why? Because, absorption being to a great degree pre~ 
vented, it isimportant that nothing but highly nutritious 
food should be taken, so that uutriment may be conveyed to 
the system. Animal food is more nutritious than vegetable 
food ; therefore you give, it in preference to the last. To 
assist the digestive process, it is desirable to give some wine 
and water, to stimulate the.stomach, to secrete the gastric 
juice, and to excite the action of the intestines. In exciting 
the intestines, you have a two-fold object in view : stimulat- 
ing the absorbents, and producing the peristaltic motion of 
the intestines. The best medicine in this disease, with which 
I am acquainted, is the oxymuriate of mercury, given in small 
doses,and in combination with the tincture of bark ; one grain 
of the oxymuriate, in two ounces of tincture of bark; or, 
should the bowels be costive, in the same quantity of tincture 
ofrhubarb. The hydrargyrus cum cret&é and rhubarb, given 
so as to produce an aperient effect, are good medicines. The 
oxymuriate of mercury should be given with no other view 
than to improve the secretion from the liver and intestines, 
and thus produce one stool a-day, The abdomen should be 
covered with a stimulating plaster, or frequently rubbed with 
the hand, in order to produce a gentle action in the part, and 
excite the absorbents. ‘This is the treatment of enlarged me~ 
senteric glands. 

Dropsy is sometimes connected with this disease. Then 
paracentesis should be performed, when the patient generally 
recovers. Now and then a mesenteric gland suppurates, 
opens at the navel, and frequently communicates with the in- 
testines, and thus an artificial anus is produced. In these 
cases, where there is an artificial anus, a large proportion re- 
covers. Poultices should be applied over the opening; and 
when the inflammation is subdued, strips of adhesive plaster 
should be applied, so as to bring the edges of the wound to- 
gether, but not until you think that all the matter has been 
discharged from the gland. 

DISEASES OF JOINTS. 

The diseases of joints vary in their character, according to 

the stage of the complaint. It generally happens, that after a 
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child of a strumous habit has walked a considerable distance 
that it complains of pains in the joints, which is accom panies 
with stiffness of the joint, and inability to move it. The pa: 
tient takes alarm ; and [ may say that this disease can neve: 
be too early attended to. The complaint may generally be re: 
moved if it be attacked early: but, if six weeks or twy 
months elapse before the person applies, he will never re 
cover. A great deal, therefore, depends, in this complaint 
on early treatment. To prevent mischief is infinitely bette: 
than to effect a care, and in these complaints a cure is not ss 
easily effected. There is little tenderness at first, and thi 
swelling is very slight. If the synovial membrane be inflams 
ed, there will be a gritting between the bones under the paa 
tella on each side, and so in different parts, according to tho 
joints affected. The joint will remain in this state for sonw 
time, possess the same appearance as in health, and the con! 
stitution suffer little. But where it has existed a long times 
the suppurative process will at last be set up, and the joints 
will assume the character common to inflammation of all 
joints.. When the suppurative process commences, a greas 
quantity of pus is secreted, if there be much constitutiona 
irritation. Indeed, there may be at first a copious secretion 
and slight constitutional derangemeut; for the suppurative 
process is not attended with the same constitutional effects asi 
in other parts of the body. When the abscess breaks (whict! 
is a long time from the commencement of the disease), the 
ulceration is often at a little distance from the joint,and there: 
are generally sinuses extending from the point of ulcerations 
for two or three inches up to the joint; and thus, in scro+ 
fulous enlargements of the knee, the abscess generally breaks: 
above or below the patella. We generally let these ab- 
scesses open by themselves, as there is little constitutionah 
irritation at first, and the opening cannot be delayed too 
long. The abscess generally opens in more parts than one, 
and the suppurative process takes place at a distance from the: 
joint ; the ulcerative process is slow, and excites little con-. 
Stitutional irritation. When you dissect. a joint affected witht 
scrofulous disease, you find, after having cut through the in-- 
teguments; that there isa great deal of adeps between the: 
ligaments and interstices of the skin. Next you will see the: 
capsular ligament thickened, and that the thickening hass 
taken place on its interior surface. ‘The synovial membranes 
will be also found highly vascular. You now examine thes 
cartilages, when you will find that they have undergone mores 
or less ulceration, and are covered by processes of adhesive: 
matter ; and, lastly, the bones themselves will now and thens 
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be in a state of ulceration: sometimes there are earthy de- 
posits on them; but they are more frequently lessened in 
size. With respect to the nature of the complaint, I believe 
that it isthe result of exercise, which has produced inflam- 
mation of the internal linings of the joints, and frequently of 
the synovial membrane. ‘The action of the joints leads to the 
inflammation ; for you find that achild, after walking, taken, 
as it frequently is, toa distance from its place of residence, 
and the parent forgetting that it has to make two or three 
steps to her one, and its attention being kept up by the pros- 
pect of amusement, I say, that, in these cases, you will find 
the child on the following day complaining of pain in the 
joints. A medical man is consulted, who finds swelling and 
signs of inflammation of the joint; inflammation of the sy- 
novial membrane comes on, which leads to the absorption of 
the cartilages, and sometimes bone: for my own part, I he- 
lieve it is the internal lining of joints which is originally 
affected. 

Mr. Brodie (whom I am proud to call my friend,) has writ~ 
ten a work on diseases of the joints, which cannot be too 
carefully perused by those who wish to become acquainted 
with these affections ; and he is more disposed than | am to 
think that the disease commences in the cartilages. 1am of 
opinion that the synovial membrane is at first attacked, and 


then that the complaint gradually extends to the other parts. 


It, however, matters little, for the same treatment is to be 
pursued whether the disease originates in the cartilage or the 
internal lining of the joint. 

Treatment of Scrofulous Affections of the Joints.—'The 
treatment required in these cmoplaints is as follows :—The 
great object is to preserve the limb in a state of rest : this is 
so obviously necessary for an inflamed part, that every man 
will see the reasons for attending to it. If I had inflammation 
of the hand, should I expect that inflammation would cease 
unless I kept my limb quiet, and in a state of rest ? And is it 
not equally absurd to imagine that au inflammation of the 
joint will be subdued unless that joint be kept in a state of 
perfect rest ? I will not say that the body should always be 
kept at rest, but only the limb affected. This may be often 
secured, so that it shall remain quiet, although the body is in 
exercise. Next in importance to rest is the reducing the 
heat of the part. Evaporating lotions of water and spirits of 
wine, or the liquor plumbi superacetatis dilutus, with spirits 
of wine and water, should be employed. Rhubarb, and the 
submuriate of mercury, ought to be given once a-day, or 
every second day. Suppose, however, that the disease ad- 

0 0 
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vances, and is not subdued, it will be necessary to emplo» 
some local counter-irritant. Blisters, tartar emetic ointment! 
vinegar poultices, issues and setons, are the various mean® 
used for this purpose. If the joint suppurates, it will be bess 
not to apply issues or setons close to the joint. Mr. Cline 
tried once to investigate this point, and the result of his obs 
servation was, that if setons aud blisters were employed, they 
should be employed at some little distance from the jointt 
Blisters may be applied over the joint, but they should no» 
be so large as to produce considerable irritation; they shoulc 
be kept open by the unguentum sabine. Depend on it this is 
the best treatment; the tartar emetic ointment is a useful ir- 
ritant, in the proportion of adrachm of the tartarized anti-. 
mony to an ounce of spermaceti ointment. When the irrita 
tion has, by evaporating lotions, and other means, beem 
lessened, no motion being at all employed, it will be necessary; 
to put a splint, under the limb, extending from the ham to: 
the heel, and then to use friction, so that the joint may im 
time be restored to use. If no friction or passive motion be¢ 
employed, there will be no chance of restoring the limb. This: 
was the advantage of the late Mr. Grosvenor’s plan, of Ox-. 
ford. I will not say that friction, when the inflammation is: 
going on, is not injudicious; but I mean that when the in-, 
flammation is subdued, you are not to leave the joint in ap 
state of rest, but to use friction. Let me put you on your 
guard, with respect to cases of common inflammation ; ins 
them, you may employ motion earlier than in scrofulous dis-- 
ease. There is such a disposition to a return of these lastt 
affections, that you should never give any paiu in the motion: 
you use; the exercise should be so employed as not to excite: 
the least uneasiness in taking it. ; 

The next circumstance to he considered is, when does am-- 
putation become necessary ? Formerly, limbs used to be: 
amputated for scrofulous affections much more frequently y 
than at the present day. The reason we seldom amputate is, , 
that the affected limb may, with care and management, be: 
often made more useful than an artificial one. Tn enlarge~- 
ments of the knee and ankle, it may be necessary now and! 
then to amputate; but it ought never to be done unless the: 
patient is labouring under great constitutional irritation, , 
which threatens destruction to his life, or the limb has un-- 
dergone such changes that it is not likely to be useful here-- 
after. For instance, in cases of scrofulous affections of the: 
ankle joint, the foot often remains extended, and the patient’ 
is only able to walk on his toes. Here an artificial foot would! 
be much better than the natural one. In scrofulous diseases » 
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of the knee-joint, the tibia is often dislocated forwards. You 
saw a case lately over the way, of this description; the de- 
formity will always remain, avd the limb be of little use. 
Amputation of the fingers and wrist is occasionally per- 
formed ; that of the arm very rarely. 


LECTURE LXVIII. 


] SHALL now proceed to speak of diseases of the hip-joint, 
psoas and lumbar abscess, and vertebral diseases. 
DISEASES OF THE Hip JOINT. 

Diseases of the hip-joint are more liable to be mistaken 
than scrofulous diseases of any other part of the body ; much 
error prevails with respect to them. The first circumstance 
which indicates disease of the hip-joint, is some degree of 
lameness, and pain in the knee. ‘The motions of the joint 
are impeded; extension is performed with difficulty; the 
child’s knee is bent, and the heel on the diseased side scarcely 
rests upon the ground. Besides this incapacity for extension, 
great difficulty is experienced in the flexion of the joint. 
Thus, if you attempt to bend the knee towards the abdomen, 
the child shrinks from the touch, and complains of pain. If 
you throw something on the floor, and desire the child to 
pick it up, you will observe that, in attempting to get pos- 
session of it, it bends only the sound knee. If you say, ‘ Let 
me see you put your foot on the chair ;’’ the child does this 
readily enough with the sound leg, but is incapable of doing 
it with the other, in consequence of the confined state of the 
flexion of the joint. The rotation of the joint is also im- 
peded; more especially the rotation inwards, which cannot 
be attempted without great pain and uneasiness. There is 
apparently a difference in the length of the limb; the un- 
sound limb at first appears longer than the other. It is pos- 
sible that an effusion into the head of the joint may push 
down the limb a little, but I doubt whether this has any in- 
fluence in producing an elongated appearance of the limb. 
' The length of the limb is not really increased, but an appear- 
ance of elongation is produced by the parietes being depressed 
on the diseased side; if you draw a line from the spinous 
process of the ilium from one side to the other, you will find 
the difference of an inch. After a short time, indeed, a con- 
siderable reduction takes place in the length of the limb, the 
reason for which you will immediately see. 

When you endeayour to ascertain whether disease of the 
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hip-joint exists or not, you should first place the patient on: 
his back, and examine whether the sides of the pelvis are 
equal; the pelvis will be lower on the diseased side. Having) 
placed the patient in the recumbent posture, you will ther 
bend the knee towards the abdomen, which, if there be dis 
ease of the hip- joint, will occasion considerable pain. In ros 
tating the joint also, much pain will be excited in conse 
quence of its stiffened state. You will then turn the patient 
on his face, and observe whether the nates are lower on one! 
side than on the other : there is generally a difference of any 
inch or more on the diseased side. These are the commow 
characters of this disease. On dissection you find the follow-. 
ing circumstances :—In the first place, a quantity of adhesive: 
matter is poured out about the joint; the ligaments are much! 
thickened ; the synovial surface is inflamed, and often slightly; 
ulcerated ; the cartilages of the joint are ulcerated; andj, 
lastly, the bone itself is sometimes absorbed—not only the: 
head of the bone which enters the acetabulum, but the aceta-- 
bulum itself. You will find examples of all these appearances: 
in the preparations on the table ; there is one in which thee 
head of the bone has been absorbed from ulceration, andi 
another in which the cavity of the acetabulum has undergones 
a remarkable alteration, the upper part of it having beens 
absorbed, Abscesses are frequently formed in diseases of thes 
hip-joint, which take different directions; in general, theiry 
course is dowu the thigh, between the trochanters and thee 
outer surface of the thigh, where they break. Sometimes thevy 
occur in the upper part of the thigh; there is an example ini 
the collection, in which an abscess occurred in the direction: 
of the femoral artery; and, by its pressure, occasioned the: 
absorption of a considerable portion of the vessel itself. 
Sometimes the abscess breaks into the rectum ; there is an 
example of this in a preparation on the table, where you will! 
perceive the rectum very coinsiderably enlarged, at the place» 
into which the abscess has broken. Abscesses sometimes 
take their course into the vagina, from whence the matter is: 
discharged ; an instance of this kind occurred recently in as 
child of eleven years of age. It will be right, therefore, to) 
mention to the friends of the patient, that there is great va-> 
riety as to the course which abscesses take in this disease, 
The cause of this disease is, in general, too much exertion 51 
too long a walk, for instance, for the Strength of the patient, , 
which produces inflammation of the synovial surface. . 
Treatment of Diseases of the Hip Joint.—With respect to: 
the treatment of this disease, you will observe, during the: 
inflammatory stages, the same plan which I have recom-. 
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mended to yon in the treatment of scrofulous complaints. It 
may be observed, generally, that if you do not cure a case of 
diseased hip-joint in a few weeks, from six to ten weeks, for 
instance, you will not succeed at all. In the first place, the 
recumbent posture, and as much rest as possible, should be 
strictly enjoined. If there is much pain, leeches should be 
applied ; evaporating lotions should also be employed in the 
first few days. If you do not find the inflammation yield in 
a few days, it will be right to put a large blister over the 
part, and to keep it open with the unguentum sabine for a 
considerable length of time. The surface kept open with the 
savine ointment should not exceed the size of a crown piece, 
as you might otherwise produce too much irritation, and do 
more harm than good. Issues and setons are more applied 
here than in other diseases of the joints. It is better to re- 
gulate the degree of irritation in this way, than to endeavour 
to produce etfects by violent means, which, by exciting fever, 
might only be adding fuel to the flame. With respect to the 
treatment of abscesses, it is right in all diseases of joints, and 
especially in diseases of the hip-joint, to postpone the open- 
ing of them as long as you can; unless the abscess is exceed- 
ingly large, it is best not to open it at all. The reason of this 
is, that if you open the abscess early, you expose the cavity of 
the joint to irritation ; whereas, if you delay the opening of 
it, you suffer the abscess to make its passage to a consider- 
able distance from the joint, so that the opening of it will 
not be liable to excite much irritation in the cavity of the 
joint. The irritation will be very slight if you delay the 
opening, but, if you make it early, the effect will be just the 
same as if you were to make an incision into the joint. Give 
time for nature to perform her task, and to fill the joint it- 
self with adhesive matter, as the abscess extends down the 
limb to a great distance from the joint. I have made up my 
mind most decidedly on this point, having again and again 
had an opportunity of contrasting both modes of practice. 
When the disease is protracted, it would be cruel and injuri- 
ous to the child to keep it ina state of perfect rest, and it 
should therefore be allowed to use a crutch. This will pre- 
vent the derangement of the general health, and the depres- 
sion of mind which arise from long confinement. If the 
disease has continned for any length of time, it is not to be 
expected but that some lameness will remain. 
Or VERTEBRAL DISEASES. 

A disease, similar to the disease in the joints, occasionally 
occurs in the spine, sometimes beginning in the vertebral sub- 
stance, sometimes in the bone itself. ‘The disease of the ver« 
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tebral substance has been accurately described by Mr. Pott,. 
and I recommend you to consult his pamphlet, which con-- 
tains a very admirable history of this disease. It is mani— 
fested in the following manner :—The child complains of a 
fixed pain in the spine; the pain, however, is not confined tov 
the spine, but it extends down on each side, in the directiom 
of the nerves, arising from the spinal marrow. ‘There are 
weakness and pain in the back; pain on the sides, more om 
one side than on the other ; and the nerves arising from thes 
spinal marrow, are inflamed in consequence of the pressures 
on the membrane of the spinal marrow. After a little time,, 
there is a projection of the spine backwards, one, two, or 
three, of the spinous processes projecting more than ther 
others. It usually happens, that the lower extremities be-- 
come affected ; sensibility is diminished, and the muscles loser 
a portion of their voluntary power. ‘Thus, a child affected 
with this disease, is in the constant habit of falling, in con— 
sequence of a want of due power in the muscles. There iss 
this difference between paralysis and the effect on the lower? 
extremities from this disease, that, in the former case, all ac-- 
tion of the muscles is suspended; in the latter, there is di-- 
minished power and spasmodic contraction of the muscles.. 
The patient sits with his legs drawn under him, and his heelss 
towards the nates ; and there are, besides, spasmodic twitch-- 
ings of the limbs. Ifthe lumbar or dorsal vertebra, be af-- 
fected, there will be difficulty in discharging the urine, and! 
the feces will at length pass off involuntarily. When the» 
disease is in the neck, the head is the only part of the body,, 
except the vital organs, which retains its power; volition iss 
lost in all the parts of the body below the seat of the disease, , 
and the patient is reduced to the most abject state of help-- 
lessness. The disease of the spine is very apt to produce» 
abscesses, in the form of psoas and lumbar abscesses. These® 
abscesses frequently occasion a very considerable loss of sub-- 
stauce, as you will have an opportunity of observing, in the» 
preparations which I shall send round. On dissection, the» 
vertebre are found to be sometimes wholly, and sometimes: 
in part, absorbed ; occasionally, four, five, or more vertebrae: 
are absorbed ; there is a specimen in the college, in which 
four vertebre are wholly, and two are partially, absorbed. , 
This absorption is the effect of pressure on the spinal canal.. 
A curious change takes place, after a time, in the spinal ca-- 
nal, which is, that, instead of being smaller, it is larger: 
opposite the part in which the vertebra have given way. 

In cases where a cure has been effected, the spinal canal is: 
larger opposite the part where the yertebre have been ab-- 
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sorbed, than it is above or below the diseased part. The 
mode in which the disease becomes cured, is by the upper 
portions of the vertebre falling on the lower, and in this way 
anchylosing. This is not matter of conjecture ; there are 
three specimens on the table, in which you will see the up- 
per part of the spine bent forwards, so as to meet the lower 
vertebre, and in this way producing anchylosis. This must 
be your object in the treatment of this disease. You should 
keep the spine of the child as much as possible at rest; with 
this view the child should be kept as steadily as possible in 
the recumbent posture, so that the vertebre may be suffered 
to fall into contact, and by coalescing effect anchylosis. If 
you attempt to keep the spine straight, you will defeat the 
object of nature; do not keep the patient in a directly straight 
line, but rather assist nature in producing the union of the 
vertebra. Great attention should be paid to the general health 
of the child; it should have the best of nourishment, taking 
care to avoid any thing which may produce feverish excite- 
ment ; likewise airings in a carriage, care being taken that 
the body should not be shaken. If the child cannot be kept 
at rest, if the parents are unable, or refuse to observe these 
instructions, the next best treatment will be to apply one of 
Callow’s backs, which is worn upon the spine, and fixed 
round the pelvis and shoulders. As to avoiding deformity, 
that is out of the question ; in all these cases, deformity is 
inevitable ; whatever you do, this cannot be prevented. ‘The 
words which now fall from my lips you may recollect at some 
future period, when you may be calied to a case of this kind ; 
and J now tell you that I have never met with an example in 
which the spine, under these circumstances, has been exactly 
restored to its natural state. All that you can do is to assist, 
or rather not to oppose, the process of nature, in producing 
anchylosis. Blisters, setons, and issues, are commonly em- 
ployed, but they frequently do more harm than good, by the 
irritation which they excite in the constitution; the means 
on which you should chiefly rely, are rest, and the recumbent 
posture. The part of the spine affected is of no importance 
with respect to the cure; whether it be the neck, back, or 
luins, there will be no difference as to the treatment, except 
in the form of the mechanical means which may be employed. 
The next disease to which [ shall call your attention are 
Psoas AND LUMBAR ABSCESSES. 

With respect to these diseases, I shall point out to you the 
nature of their treatment very shortly. Disease of the liga- 
ments of the spine, commences between the ligaments and 
the surface of the intervertebral substance. It is very often 
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nothing more than an abscess, from the disease which I have: 
just spoken of, having its origin in inflammation of the spine,, 
and the intervertebral substance. The matter spreads till ite 
reaches the origin of the psoas muscle, which passes intos 
ulceration, and forms a bag, surrounded by a complete ring... 
The abscess proceeds as far as the tendon of the muscle, byy 
Poupart’s ligament, and its further progress is restrained byy 
the tendon ; when it passes under Poupart’s ligament, be-- 
tween the femoral vein and the symphysis pubis, it has gene-- 
rally attained considerable magnitude, and has the appear-- 
ance of femoral hernia. You may know this abscess, by the: 


following marks ; in the first place, when you ask the patient! 


whether he has for a long time had continued pains in the: 
loins ; if he has psoas abscess, he will reply, ‘‘ Yes, four, five, 


or six months ;”’ you will find that he has a difficulty in ex~- 
tending the thigh; if he puts his legs together, he feels pain» 


and tightness in the groin, and he has increased pain in at- 


tempting to exert the limb, in consequence of the psoas mus- | 


cle being then on the stretch. An excellent case of psoas ab- 


scess, in which the symptoms were particularly well marked, © 


occurred in the other hospital a few days ago. ‘This disease 


has the same seat as femoral hernia, and is, therefore, liable | 


to be confounded with it: the marks which chiefly distin- 


guish it from femoral hernia, are the pain in the loins, and | 


the. great constitutional disturbance which the patient 
suffers in the progress of the disease. If the abscess forms 
on the side of the vertebra, instead of the fore part, it is 
termed lumbar abscess, instead of psoas. So much for the 
nature of psoas and lumbar abscess ; with respect to the 
‘treatment, you must allow the abscess to take its course ; 
very little can be done in this disease, until it has acquired 
considerable magnitude. The use of issues is sometimes re~ 
commended in these cases. Little can be done, however, to 
prevent its progress when it is once formed, and I do not 
know that any advantage is to be derived from counter-irri- 
tation. Dagitalis has been given, with a view of promoting 
absorption, but I have not known it in any instance succeed. 
Mr. Cline, senior, once gave it to a very considerable extent, 
to a boy fourteen or fifteen years old; the abscess diminished 
for a little time, but when the digitalis was given up, in con- 
sequence of its influence on the general health, the disease 
returned. Let the abscess proceed until you observe a red- 
ness or blush of the skin, and then adopt Mr. Abernethy’s 
plan of making a valvular opening into the part, so as to dis- 
charge the matter, and close the wound almost immediately, 
The danger does not arise from the quantity of matter accu- 
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mulated, but from the irritation produced by the attempts of 
nature to close the abscess, and fill the cavity by the process 
of adhesion. Four days after the abscess is opened, violent 
symptoms of constitutional irritation are apt to come on, 
such as great depression of strength, loss of appetite, and the 
patient is soon reduced to the lowest extremity. It is ex- 
tremely desirable to prevent the occurrence of these symp- 
toms; and the plan of Mr. Abernethy is the best that has 
ever been suggested by any surgeon, with a view of prevent- 
ing them. You are to make the opening obliquely, apply a 
bandage which is fastened round the abdomen, and endea- 
vour to bring the sides of the abscess as close together as 
possible, in order to promote the process of adhesion. If 
ulceration should take place, the matter will be in this way 
discharged, and all you can do is to support the efforts of 
nature. I have frequently seen patients recover from this 
disease. I advise you to use all the means which [ recom- 
mended in the first lecture on Scrofula, for the purpose of 
improving the general health of the patient. A considerable 
degree of rest should be enjoined ; all exercise is injurious in 
this disease. Blisters are sometimes placed on the spine, and 
issues opposite the seat of the disease, but I am not sure that 
external irritation is of any considerable advantage. I have, 
however, seen benefit from injecting the abscess ; the injec- 
tion usually employed is the sulphate of zinc, or alumen. It 
promotes the adhesive process in the interior of the abscess, 
glues its sides together, and lessens the purulent secretion. 
RACHITIS. 

I shall conclude this lecture with a few observations on 
the disease produced by debility of the vascular system, which 
is commonly called rickets. It first manifests itself in disease 
of the mesenteric glands; the abdomen is increased in size, 
the head is considerably enlarged, and out of proportion to 
the rest of the body, so that the disease is often mistaken for 
hydrocephalus. This arises from the softened state of the 
bones, which are incapable of supporting the action of the 
arteries of the brain, and the head and forehead are conse- 
quently expanded. The chin is fexpanded, the sides of the 
jaw are brought together, aud the whole of the features are 
altered, so that, in general, by merely looking at the face of a 
patient, you may infer from it the state of the spine, and 
other parts of the body. An alteration takes place in the 
form of the spine, which has a double curvature, above and 
below, like the italic $. Nature endeavours still} to preserve 
the perpendicular line of the body, by producing a second 
curvature as soon as one begins, and the equilibrium is main- 
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tained, though there is a considerable variation in the form oft 
the spine. The scapula is also considerably projected ..a pa-- 
rent will come to you and say, “I am very uneasy about myy 
child’s shoulder, it is growing out.’’ You will judge from: 
this alteration in the shoulder, that there is some alteration: 
in the form of the’spine and ribs. Pressure on the shoulder,, 
therefore, with a view of remedying this defect, isa most ab-- 
surd and unscientific practice ; it may give pain, but can do) 
no possible good. The spine, in these cases, has given wayyr 
in two directions, and the ribs on one side are more curved! 
than on the other. This incurvation of the ribs occasions: 
the alteration in the form of the scapula, ‘The anterior part? 
of the chest is extremely projected ; the sternum is some-- 
times sunk between the cartilages of the ribs, and sometimes: 
advances so as to form what is called a chicken breast. The: 


os humeri, the radius and ulna, the femur, and the tibia, all! 


undergo an additional curvature. Absorption of some of the: 
bones at length takes place, and nothing but the cartilage re-. 
mains. When you feel the os humeri of a child under this 


disease, it seems as if it had had a fall, and the bone had been . 
fractured : the ossific matter is absorbed, and nothing but: 


cartilage remains. The same appearance is frequently ob- 


served in the femur and knee-joints of children in the low 
alleys of this town, who are deprived of healthy or proper 


nourishment, and get scarcely any thing, perhaps, but a little | 
gin, which their mothers give them by way of comfort, — 


though they give them nothing to eat. These are the mise- 
rable changes to which rickety patients are subject. The 
cause of all this is a great deficiency in the powers of the 


circulation, in consequence of which the bones lose their — 


phosphate of lime, and become spongy at the extremities, and 
the joints therefore are exceedingly enlarged. ‘The ossific 
matter binds down the cartilages, so as to prevent their ex- 
pansion, hence arises a diminution of the ossific deposit, 
which leads to the alteration in the form of the bones. With 
respect to the treatment of these cases, you wili observe the 
same general principles which I laid down in the first lecture 
on scrofula, and you will also resort to mechanical means, 
For the enlargement of the head, it will be right to use some 
Sort of pressure; acap or a roller round the head may be 
worn, for the purpose of preventing the growth of the head, 
by the pressure of the arteries of the brain. The next point, 
is to prevent the curvature of the spine, and, for that pur- 
pose, it has been the practice to keep children in the recum- 
bent posture for a great length of time. ‘This is a plan which 
I by no means advise ; exercise is absolutely necessary to the 
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health of children, and I am glad to find that a respectable 
gentleman at the West end of the town, and a gentleman at 
Bath, have adopted more rational principles in the treatment 
of this disease. The cause of this disease is debility, and de- 
ficiency in the circulation: how is it possible then to give 
vigour to the circulation, if the child is kept in a confined at- 
mosphere, and prevented from taking exercise, and partici- 
pating in those amusements which are so essential to health ? 
Exercise should be freely allowed, taking care only that it be 
not protracted so as to occasion fatigue. How, it may be 
asked, can you allow exercise, and at the same time bring 
the spine into a straight position? By giving artificial sup- 
port to the spine. This may be effected by two springs of 
steel, added to stays, one on each side of the spine, which 
may be worn by the patient in any position. Callow’s back 
is a good mechanical contrivance; it fits to the back of the 
patient, and is passed round the pelvis without pressing on 
the sides—the pressure is on the crista of the ilium, and not 
on the sides. In the use of mechanical means, the great ob- 
ject should be, not to force the child into a constrained posi- 
tion, but merely to prevent inclination on one side or the 
other. I have known children laid down for a length of time, 
to the great injury of their general health, without producing 
any effect on the distortion. A lady, of great talent and great 
resolution, lay for twelve months in the recumbent posture, 
and rose with her spine in the same state, but with an addi- 
tional disease in the bladder. ‘The urine was loaded with an 
immense quantity of mucus, her natural delicacy having re- 
strained her from making water as often as she had occasion. 
This was followed by a disease of the womb, which proved 
fatal. I have read a book lately with great pleasure, or, ra- 
ther, I have looked through it, for I cannot say that I very 
often read a book, in which the author recommends a parti- 
cular mode of exercise, with a view of bringing certain mus 
cles of the body into action, so as to oppose resistance where 
there is any deviation from the natural form. ‘The plan is 
founded on sound and rational principles, and is well calcu- 
lated to have the effect of opening the chest, keeping the 
shoulders well back, and bringing the spine into its natural 
position. In rickety affections of the knees, horse exercise is 
of great advantage ; if the patient is very young, he may be 
allowed to ride the rocking-horse as long as he likes. The 
position on horseback throws the knees outwards, while the 
exercise is beneficial to the general health of the patient. 

I shall detain you, gentlemen, a few moments longer on 
my own affairs, and those of my colleagues. ‘Their feelings 
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have been hurt by the observations which I made on the» 
abuse of mercury, in the treatment of patients for gonorrhea: 
in these hospitals. Those observations having been made fory 
many years in these lectures, are not applicable to them.. 
Who are the men, gentlemen, against whom it has been sup-- 
posed that these observations were directed ? Are they meni 
whom I could possibly feel disposed to injure? Mr. Travers: 
was my apprentice, Mr. Green is my godson, Mr. Tyrrel iss 
my nephew, Mr. Key is my nephew, Mr. Morgan was my’ 
apprentice. I feel proud in having such men around me, and! 
I believe at no former period has the surgical department of! 
these hospitals been so well filled as it is by them. I do not: 


wish to be understood as disparaging the abilities of former ~ 


surgeons, but what I do say, is, that there have never, at any 


one time, been so many persons officiating as surgeons to— 
these hospitals who have been so properly educated to the - 
profession. It is my wish to uphold the profession, and it is _ 
because] wish to uphold it that 1 wish its abuses to be cor- 
rected. I believe much good has already resulted from my — 
observations on the abuse of mercury. It is not my inten—~ 


tion to retract my opinions, and Tam happy in being able to 
State that the present surgeons of St. Thomas’s and Guy’s 
have never pursued the system of treatment which I depre- 
cated in the lecture on Gonorrheea, and that the venereal 
wards of Guy’s are about to be opened within a week under 
new and improved regulations! 1 have spoken to the gentle- 
man who rules over that hospital, and I have the satisfaction 
of stating, that making patients spit three half-pints a day 
will no longer be a part of the system, but that the venereal 
wards will be within a week opened under new and wunproved 
auspices. I trust that harmony and unanimity will ever be 
preserved among the members of the profession, which are 
essential for their mutual advantage, and the advantage of 
the public ; and it shall not be my fault if that harmony is 
ever disturbed. 


LECTURE LXIX. 


ON DISLOCATIONS. 


GENTLEMEN, before considering the particular dislocations I 
shall make some general remarks on these accidents. 

A dislocation is the removal of the articulating portion of a 
bone from that surface to which it is naturally connected. A 
limb, when dislocated, is generally rendered shorter than be- 
fore; but there are two dislocations in which the limb is 
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lengthened, as in the dislocation of the femur into the fora- 
men ovale, aud the dislocation of the humerus into the 
axilla. The axis of the limb is altered, and it becomes un- 
naturally fixed. In the first moments, however, of the dis- 
location, considerable motion remains, and the position is 
not so determinately fixed as it afterwards becomes. ‘The 
motion of the joint is lost, flexion and extension are slightly 
allowed, but rotation is completely prevented. ‘There is 
a dull confused sensation in the part; but, if the head of the 
humerus be thrown into the axilla, the pain is very severe, 
and sensation is lost in the fingers from the pressure on the 
axillary plexus. Ifthe head of the femur be thrown into the 
ischiatic notch, the pressure of the bone on the nerves there 
occasions great pain and numbness of the lower extremity. 
There is a slight crepitation when dislocations have only oc- 
curred for a day or two, which is owing to the escape of sy- 
novia from the joint into the surrounding cellular mem- 
brane; this becomes thickened by the absorption of the more 
fluid part, and crackles under motion ; a circumstance which 
every practitioner should be aware of, as this is often mis- 
taken for fracture ; but it does not give that peculiar grating 
feel which the extremities of the fractured bones produce. 
There is very great swelling produced by the extravasation of 
blood into the cellular tissue, but the tension arises secondly 
from inflammation. Jn the early days of the accident these 
circumstances render it difficult to decide on the absolute 
nature of the injury ; and the difficulty is increased exactly in 
proportion to the time that has been allowed to elapse after 
the accident. When, therefore, the swelling has subsided, 
the muscles are wasted, and the motions of the limb impeded 
in a particular direction, and the head of the bone can be dis- 
tinctly felt: it would be both illiberal and unjust to throw out 
any insinuations tending to the prejudice of an individual who 
might have given a different opinion under circumstances so 
much more unfavourable for forming a correct conclusion. 
The blood-vessels sometimes sustain great injury in disloca- 
tions. In acase where the dislocation of the clavicle, at its 
sternal end, occured backwards; the subclavian artery was 
so much injured, that the pulsation at the wrist was stopped, 
and the circulation carried on by the anastomosing vessels. In 
another case also, the brachial artery suffered so much, that it 
was necessary to tie the subclavian. On dissection of those 
who die from dislocations arising from violence, it is found 
that the capsular ligament is torn transversely to a great ex- 
tent, and the peculiar ligaments of the joint are ruptured. In 
dislocation of the hip, the ligamentum teres, I believe, is 
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always ruptured; frequently a piece of the cartilage is sepa 
rated with it, and sometimes even portions of the bone. Ir: 
dislocations of the os humeri, the tendon of the biceps re-- 
mains uninjured, in the cases which I have hitherto seen ; but 
the muscles and tendons connected to the joint are very: 
much injured, especially the subscapularis. ) 

Whenever the thigh bone is dislocated inte the foramene 
ovale, the fibres of the pectinalis are torn, and those of the: 
adductor are very much injured. There is generally great 
extravasation, and sometimes matter forms in four or fiv 
days. But the most curious cases are those in which th 
nature of the accident has not been detected. The head off 
the bone becomes much altered in figure, aud this alterations 
is very much influenced by the structure on which it presses,, 
whether on the bone or on muscles. Changes likewise takes 
place in the soft parts, new capsular ligaments of condensed! 
cellular tissue are formed by the pressure; the tendons of? 
the muscles, which were torn through, become united, and! 
the muscles accommodate themselves to their new axes, and! 
the limb is thus newly, yet permanently, established. This: 
account shows the folly of attempting to reduce a dislocation, , 
after along time has elapsed. Even in one case, where the? 
dislocation of the humerus had only existed six weeks, the: 
fibres and tendons of the subscapularis and teres minor were * 
torn through in attempting to reduce it, and caused the death: 
of the patient. 

Although dislocations generally arise from violence, and | 
are accompanied by laceration of the ligaments of the joint, , 
yet they sometimes happen from relaxation of the ligaments ; 
only. ‘This is especially likely to occur where there has been } 
an abundance of synovia secreted, which must have the effect ° 
of distending the capsule, thereby weakening the articulation. . 
The patella is sometimes dislocated from this cause. If” 
muscles are put and kept long upon the stretch, their power ' 
of contraction is in a great measure lost; or, if from paraly- - 
sis, they lose their action, a bone may be easily dislocated and _ 
reduced as quickly. A person had his arm kept powerfully: 
upon the stretch for an hour, by way of punishment, whilst : 
on board a ship in the East Indies, and he could luxate and 
reduce his shoulder at pleasure. Dislocations frequently 
arise from ulceration of the joints, by which the ligaments 
are detached, and the bones become altered in their relation 
to each other—this frequently happens in the hip. ‘There is 
a preparation in the museum, of the knee dislocated by ul- 
ceration, and anchylosed at right angles with the femur. 
Dislocations are sometimes accompanied with fracture. At 
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the ankle joint a dislocation seldom occurs without fracture 
of the fibula. Sometimes the acetabulum is broken in dislo- 
cations of the hip-joint. Whena bone is both fractured and 
dislocated, it is best to reduce the dislocation without loss of 
time, taking care that the fractured part be strongly bandaged 
in splints, to prevent any injury being done to the muscles ; 
for, if this be not done at first, it cannot afterwards, without, 
in all probability, disuniting the fracture. Dislocations are 
sometimes partial, at other times complete. The ankle is 
often partially dislocated, resting partly on the astragalus, 
and in part on the os naviculare. The os humeri is sometimes 
thrown forward against the coracoid process, resting on the 
edge of the glenoid cavity. Young persons, and persons ad- 
vanced in life, have more frequently fractures than disloca- 
tions. I have known a dislocation of the hip-joint occur in 
a child nine years old; but these accidents are very rare ; 
what are generally described as cases of dislocation arise usn- 
ally from ulceration, as I explained to you when speaking of 
disease in the hip-joint. A compound dislocation is that in 
which the articulating surfaces are not only displaced, but in 
which there is also a division of the integuments and capsular 
ligament, by which the cavity of the joint is laid open. It is 
generally attended with great danger from the inflammation 
of the lacerated ligament and synovial membrane, which 
speedily succeeds; this is soon followed by suppuration, and 
granulatious arise from the surface of the secreting mem- 
brane. But I should say, that it was a very serious injury, or 
otherwise according to the treatment which it receives. It 
was the practice formerly to poultice, but this is now laid 
aside, as it produced a train of bad symptoms, and seldom 
terminated favourably. After reducing the dislocation, bring 
the integuments closely together by adhesive plasters, and let 
the joint remain undisturbed for several days, and it is probable 
that adhesion will take place. If there should be great diffi- 
culty in reducing the dislocation, as, for example, in the 
ankle, it is better to saw off the protruded portion of bone, es- 
pecially when there is great spasmodic action of the muscles ; 
the bone afterwards granulates, and, if passive motion be 
used in proper time, a very useful joint may be restored. The 
elbow is not likely to do so well in this case as the ankle ; 
but I shall say more on this subject when I am speaking of 
the particular dislocations. 

The difficulty in reducing a dislocation is in proportion to 
the time which has been allowed to elapse after the accident. 
In recent cases, it is easily effected, but if it has happened a 
few days, or at most a few weeks, it is reduced with great 
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difficulty. Still, however, difficulties arise from other catsess 
which we shall presently mention. If the muscular power be 
very great, the exertion necessary to reduce the dislocation 
must be very great also. In such a person the reduction 0: 
the humerus ought never to be attempted after three months _ 
but, if the patient be less muscular, four months should be 
the utmost limit. In the dislocation of the thigh, two months 
may be fixed on as the time, beyond which it would be 
wrong to make any attempt, except in a person of very re# 
laxed fibre, when a little more time may be allowed. Ir 
those cases, where it has been said the dislocations have beers 
reduced a long time after the accident, the patient has never 
been able to use the joint extensively. Difficulties likewise 
arise from the head of the bone catching against the articulas 
ting cavity, as in the dislocation of the thigh bone into the 
foramen ovale, and ischiatic notch, where it is necessary to 
raise the head before it can be returned ; or where the heade 
of the bone is larger than its cervix, as in dislocations of the: 
radius, it was thought that the opening in the capsular liga~ 
ment was too small, and therefore impeded the return of the: 
bone; but such persons must have forgotten, that the liga-. 
ments are inelastic, and as the opening in it was sufficiently; 
large to allow the head of the bone to pass out, so it must: 
also allow it to be returned through the same aperture. The¢ 
peculiar ligaments of joints sometimes prevent the reductiom 
of dislocations, as in the knee, where the boue should be: 
moved in such a direction as to relieve that ligament whichi 
remains entire. The ligaments of the ankle joint are of ex-. 
traordinary strength, and the bones of this joint will often 
rather break than their ligaments give way. The muscless 
form the principal obstacle to the reduction ; the rigid ower 


luntary contraction of the muscles is immense, and this power 
is proportioned to the length of time which has elapsed after 
the injury; it continues sometimes even after death. This: 
power is to be overcome by general relaxation being fete 
by constitutional remedies ; and by gentle, but continue 

force. Hence the great advantage of considering the powert 
and direction of the larger muscles previous to making anyy 
attempts at reduction. ‘The most powerful mechanical meanss 
would fail, unaided by constitutional remedies. The consti-- 
tutional means to be employed for the purpose of reduction,, 
are those which produce a tendency to syncope, and this ne-- 
cessary state may be best induced by one or other of the fol-- 
lowing means; by nausea, bleeding, or the warm bath. Off 
these, I consider bleeding as the most powerful; but in ae 
cases it is not required. That the effect may be produced as 
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quickly as possible, the blood should be drawn from a large 
orifice, and the patient kept in the erect position ; for by this 
mode of depletion syncope is produced before so large a quan- 
tity of blood as might injure the patient is lost. Where the 
warm bath is thought preferable, it should be employed at 
the temperature of 100 to 110, and, as the object is to pro- 
duce fainting, he should be kept in it until this is effected, 
then immediately wrapt in a blanket, and the mechanical 
power applied. It may also be accomplished by giving nau- 
seating doses of tartarized antimony, as a quarter or half ofa 
grain every five minutes; and a good proof of the effect of 
nausea is, the man’s being unable to lift his hand on a level 
with his shoulder. As its action is rather uncertain, it is 
better to use it, with a view of keeping up the nausea first 
produced by the two preceding measures. Another mode ot 
relaxing the muscular power is, by making the patient sup- 
port a weight with the dislocated arm. ‘The reduction of 
the boue is to be attempted, after lessening the power of the 
muscles, by fixing one bone and drawing the other towards 
its socket. The force should be gradually applied, and it is 
in this way only that that state of the fatigue and relaxation 
is produced which is sure to follow continued extension, and 
not attempt at once to overpower the action of the muscles. 
Great attention should be paid to the fixing of that bone in 
which the socket is placed. If, for example, in attempting te 
reduce a dislocation of the shoulder, the scapula be held by 
‘one person, and two pull at the arm, the scapula is necessa- 
rily drawn with the humerus, and the extension is very im- 
perfectly made. The most effectual mode of tiring the mus- 
cular power is by the pullies, which have this advantage over 
extension made by assistants, that your force is gentle and 
continued, and may be gradually increased, whereas, the ex- 
ertions of assistants are sudden, violent, and often ill-di- 
rected, and such force is more likely to produce a tearing of 
the parts, than to restore the bone to its former situation. 
First pass a wetted roller round the limb, and, over this, 
buckle on the leather with the rings to which the pullies are 
to be fixed. Having fixed them on, draw the cord very 
gently, until you feel the muscles making some resistance, 
then rest two or three minutes, and extend again; and so 
on, until you see the muscles beginning to quiver, and by a 
little further extension they will be overcome, and the bone 
easily slips into the socket. Sometimes the bone goes into 
the joint without producing any noise, therefore care should 
be taken that the extension be not kept up too long. It is 
not necessary, in recent dislocations, to use pullies, excepting 
PP 
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those of the thigh, in which they should always be used ; 
and they should be used also in dislocations of the shoulder, 
which have remained long unreduced. ‘The best place to fix 
the pullies is on the bone to be reduced. The part from whicht 
the bone was dislocated must be well secured, as without thee 
aid of bandages, the bone will not remain in its situatiom 
until the muscles surrounding the joint recover their actions 
After the reduction, rest is necessary for some time, to allows 
the ruptured ligaments to unite, which would be prevented! 
byrexercise. Rest is the principal thing to be attended to 34 
and guard against an excess of inflammatory action in the: 
joint and neigh bouring parts, by an evaporating lotion, as thes 
white wash, and by the application of leeches, if necessary. 
DISLOCATIONS OF THE SPINE, ; 
or accidents that are usually considered such. If dislocation» 
of the spine do ever happen, it is a very rare accident, and II 
have never met with a case of it. Still it is possible that dis-- 
location of the cervical vertebra might happen, as the articu-- 
lating processes are more oblique in them than in the other 
vertebra. Dislocations of the spine seldom occur without ai 
fracture of the articulating processes, or of the arches of the: 
vertebrae. Whenever fracture happens, displacement is gene-- 
rally the immediate result, and the spinal marrow becomes® 
compressed by the arches of the vertebre. When the cervical! 
and dorsal vertebre are fractured, the spinal marrow is ge-- 
nerally torn, but in the lumbar vertebrae the medulla spinalis § 
becomes firmer, and is not so easily lacerated. The symp -- 
toms produced by pressure on the spinal marrow, are a loss: 
of sensibility and of motion in the parts supplied from that! 
portion of the medulla below the accident. The extent of the: 
effects of the injury must therefore depend on its approxima- 
tion to the brain. If the upper vertebre be injured, sensa-- 
tion is lost in the upper extremities; if the dorsal vertebra, 
or upper lumbar, the lower extremities become insensible ; , 
and if the lumbar be injured, the feces pass involuntarily, , 
and the urine is retained: these phenomena may be account- - 
ed for in this way; the nerves of volition supplying the 
sphincter ani are injured, and the power of retention is lost, 
whilst the involuntary peristaltic action of the intestines con- 
tinues ; the nerves supplying the acceleratores urine, being’ 
in part derived from the cauda equina, have their functions 
destroyed, the will has no influence on the bladder, and the: 
evacuation of the urine js prevented, being opposed by the 
elasticity of the urethra. When the patient becomes very 
weak, and is almost dying, the urine passes away stillatiti- 
ously from the elasticity of the urethra being diminished. 
Persons live sometimes three or four weeks after the accident, 


ON DISLOCATIONS. 579 


and in a case or two that I can recollect, they lived between 

three and four months. One man, indeed, recovered so far, 
_ that he could change his place in bed, and dress himself, but 
he never recovered the use of his lower extremities. When 
the injury has been received on the dorsal vertebre, the in- 
testines are very much distended with air, and the functions 
of the abdominal viscera are very much disturbed. A person 
having a fracture of the dorsal vertebre, commonly lives 
about a fortnight or three weeks. One gentleman lived ra- 
ther more than nine months after the accident. But the time 
you may expect your patient to live, will depend very much 
whether the injury is near or distant from the cervical ver- 
tebree—whether the displacement is slight or otherwise, and 
upon the degree of injury the spinal marrow has sustained. 
if the cervical vertebre be broken, death soon follows. Pa- 
ralysis of the upper extremities is sure to be the result, and 
also of the lower parts of the body, but this paralysis is not 
complete. ‘The fourth and fifth cervical are most commonly 
fractured; the intercostal muscles are paralysed, respiration 
is very difficult, and wholly performed by the diaphragm, and 
the patient dies sometimes in about thirty hours, but gene- 
rally from three to seven days. The abdomen is also dis- 
tended from flatulency, as when the dorsal vertebre have 
been injured. The other symptoms are the same as in frac- 
tures below the cervical, as regards the lower extremities, the 
bladder, and the sphincter ani. If any of the cervical verte- 
bre be broken above the fourth, death is immediately the 
result; the phrenic nerve is paralysed, and the action of the 
diaphragm consequently suspended, and respiration can be no 
longer performed. Fractures sometimes occur without dis- 
placement, and by admitting of unnatural positions of the 
spinal column, produce symptoms of irritation; and some- 
times, by allowing pressure, cause death. This fracture 
{shewing a preparation), without displacement, happened in a 
child who lived nearly twelve months after the accident ; he 
was obliged to walk very carefully, and to support his head 
with his hand when he wanted to turn towards any particular 
object. On dissection, it was found that the atlas was broken 
through, and that the processsus dentatus of the second cer- 
vical vertebra had so far lost its support, that under the dif- 
ferent inclinations of the head, great care was necessary to 
prevent its pressing on the spinal marrow. Sometimes, por- 
tions of the spinous processes are broken off, but these affect 
the spinal marrow in no other way than that the blow neces- 
sary to accomplish the one, usually produces a concussion of 
the other. Extravasation sometimes takes place into the 


580 ON DISLOCATIONS. 


spinal canal, from very severe blows upon the vertebre, and! 
if in any considerable quantity, produces the usual symptoms» 
of compression. From the cause just mentioned, the spinaf} 
marrow is also liable to concussion. The lower extremities» 
become paralytic, in a degree proportioned to the violence of f 
the injury. The patient lies in great pain, and unable to» 
raise himself; if you desire him to draw his thighs towards } 
his abdomen, he does so with great difficulty. A case of this: 
kind was brought into the other hospital; he was cupped _ 
repeatedly in the loins, and afterwards had a blister applied, 


which was kept open by ungt. sabine ; his bowels kept open ) 


by calomel, and other purgatives, and a stimulating liniment 


rubbed daily on the lower extremities, In six weeks, the 


motion and sensation of his legs had almost returned, and he 


completely recovered at the end of ten weeks, In one case | 
of concussion, it was found, on dissection, that the spinal — 
matrow was lacerated, and the person died with paralysis of © 


the lower extremities and abdomen. It was found in an ex- 
periment which Mr. Cline made on the Spinal marrow of a 


dog, that it re-united after dividing it, by pressure. Mr. H, ; 


Cline was the first man who took a scientific view of frac- 
tures of the vertebra, attended with displacement. He pro- 
posed removing the arch of the displaced vertebra, by Hey’s 
saw. He performed the operation once, but not successfully, 
and he had not an opportunity of repeating it. Mr. Tyrrell 
very lately performed the same operation ; he made an inci- 
sion on the depressed bone, as the patient was lying on his 
chest, and removed the arch; the patient lived three weeks 
afterwards. On dissection, there was extensive peritoneal 
inflammation found, but from what cause it arose is difficult 
to say. ‘There is no reason why the operation should not be 
performed ; it is not difficult ; it gives no pain, and the pa- 
tient cannot recover unless it be tried; it gives him, therefore, 
the best possible chance. There is a greater probability of 
recovery in the lumbar, than when the injury is received in 
the dorsal vertebra. 


LECTURE LxXx. 


GENTLEMEN, cases of dislocations of the ribs have been de- 
scribed by different authors; such cases must be extremely 
rare, and must also be very difficult to detect. Their heads 
are said to be thrown frum their articulations on the bodies 
of the vertebra. But Ihave never seen such a case. There 
is frequently a great irregularity of the cartilages, which is 
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mistaken for dislocation. This arises from constitutional 
weakness, the arch of the rib is diminished, the sides flat- 
tened, and therefore the extremity of the ribs with the car- 
tilages thrust forward. It is generally the result of rickets. 
Very rarcly acartilage may be torn from itsconnexion with 
the sternal end of the rib, and projects overits surface. ‘The 
same treatment would be necessary as in fracture of the ribs. 
Desire the patient to make a deep inspiration, then depress 
the projecting cartilage, puta wetted pasteboard splint upon 
the part, and apply a flannel roller over it. 
Or DISLOCATIONS OF THE CLAVICLE. 

The sternal end of the clavicle is dislocated in two directions, 
forwards and backwards, most frequently forwards, when 
it is thrown upon the fore and upper part of the sternum. 
This accident may be readily distinguished by the swelling 
seen on the upper part of the sternum ; and, if the fingers be 
carried upon the surface of the sternum upwards, this pro- 
jection stops them ; but, if there be any doubt about it, place 
your knee against the spine, draw the shoulders backwards, 
and the clayicle sinks into its natural situation; but, imme- 
diately you uncover the extension, the swelling again pro- 
trudes. If the shoulder be elevated the projection descends, 
if the shoulder be drawn downwards the extremity of the 
clavicle passes upwards towards the neck. ‘The motions of 
the clavicle are painful, and those of the shoulder performed. 
with difficulty. In a thin person, you sce immediately the 
nature of the accident ; but in a stout person it is sometimes 
difficult. The reduction is easily effected in the way just 
pointed out: apply. the clavicular bandage. The arm does 
not reyuire to be supported. The second dislocation is back- 
wards, behind the sternum: this is a very rare dislocation. 
I have never seen a case of it arising from injury, but it has 
happened from great deformity of the spine, which advanced 
the scapula, and did not leave sufficient room for the clavicle 
between the scapula and sternum, aud it gradually glided be- 
hind the sternum ; and the pressure of the end of the bone 
was so great on the esophagus, as to require its removal. It 
does not produce much difficulty of breathing, because the 
trachea is pushed to the other side; but the cesophagus is 
compressed, and produces great difficulty of swallowing. 
When it arises from deformity of the spine, there is no mode 
of reducing it. In the case just mentioned, the clavicle was 
sawn through about one inch from the sternum, by Mr. 
Davis, late of Bungay, in Suffolk, and very carefully dissected 
out. This was avery bold operation, but it succeeded per- 
fectly. None but an excellent anatomist would have dared 
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to attempt it. The scapular end is more frequently dislocater 
than the sternal. It may be detected by putting the finger or 
the spine of the scapula, and tracing it forwards towards the 
acromion, where the finger will be stopped by the preecna 
portion of the clavicle. ‘The shoulder will be depressed, and 
drawn inwards towards the sternum, and from the projection: 
of the clavicle it will appear flattened, something like the: 
dislocation into the axilla. This happens from the scapula: 
having lost its support, it being the office of the clavicle toy 
separate the shoulder widely from the sternum, to allow of 
more extensive motion. In the reduction of this dislocation, , 
you may use the mode that was employed in the dislocation: 
at the sternal end. Let the knee be put between the pa-- 
tient’s shoulders, and draw them backwards and upwards, , 
and the clavicle immediately is brought into its place. The 
put a thick cushion into each axilla, to keep the scapula from 
the side, to raise it, and to prevent the axilla from being in-- 
jured by the bandages. Then the clavicular bandage is to be? 
applied, and its straps should be broad enough to press upon! 
the clavicleand scapula. ‘The arm should be supported in a) 
short sling, so as to keep the scapula well up. These acci-: 
dents, with the best treatment, will generally leave some de-- 
formity ; and it is better, therefore, when first called to the: 
accident, to state this to the patient, as he may otherwise | 
suppose that it has arisen from your negligence or ignorance. 
You may, at the same time, inform him, that a very good 
use of the limb will be restored, although a slight alteration of ’ 
the natural form of the parts may remain, such as a little 
projection on the sternum, or on the sternal extremity of © 
the clavicle. 

The humerus is liable to be dislocated in four directions. 
The first and most common of these is downwards and in- 
wards into the axilla; the bone here rests on the inner side 
of the inferior costa of the scapula. Itmay be known by the 
projection of the acromion, by the natural rotundity of the 
shoulder heing lost, by the deltoid being flattened and dragged 
down with the head of the bone. The arm is rather longer 
than the other, and the elbow is carried from the side. Al- 
though the arm is longer than natural ina recent dislocation, 
yet, if the accident has been of some duration, the head of the 
bone becomes imbedded in the soft parts, and the limb is 
_then shortened. The elhow is, with difficulty brought to the 
side, from the head of the bone being, in this attempt, pressed 
upen the axillary plexus of nerves, and the patient will gene- 
rally come to you Supporting the arm with the other hand, 
to prevent its weight pressing upon these nerves, If the elbow 


DISLOCATIONS OF THE CLAVICLE. 583 


be carried outwards, nearly at right angles with the trunk, 

the head of the bone can be distinctly felt in the axilla ; but 
this cannot be done if the elbow be allowed to remain close 
to the side. The raising the elbow throws the head of the 
bone downwards, and more into the axilla, and therefore can 
be more easily felt in the axilla. The motion of the joint up- 
wards and outwards is in a great measure lost, and therefore 
the patient cannot raise his hand to his head. ‘This question 
is generally asked, ‘‘ Can you raise your hand to your head ?’” 
The answer invariably is, that he cannot; and you imme- 
diately make up your mind that it is a dislocation. ‘The pa- 
tient can swing his arm a little forwards and backwards as 
it hangs by his side. he central axis of the limb may also 
be observed to run into the axilla. There is usually a numb- 
ness in the fingers, from the pressure of the head of the bone 
on the axillary plexus. Well, then, the principal marks of 
the accident will be, the falling of the shoulder, the presence 
of the head of the bone in the axilla, and the loss of the na- 
tural mofions of the joint. But in a short time these appear- 
ances are less decisive, from the extravasation and tension 
which follow. The common causes of a dislocation of the 
humerus i into the axilla, are,—falls upon the hand while the 
arm is much raised ; or by a fall upon the elbow when the 
arm is raised from the side, by which the head of the bone is 
thrown downwards. But the most frequent cause of this 
accident is a fall directly on the shoulder on some project- 
ing body, by which the head of the bone is suddenly driven 
downwards. 

Dislocations are very apt to recur from very slight causes. 
Ifthe muscular power be considerable, or if the accident has 
occurred a few days, the reduction is usually accomplished in 
the following way: place the patient in a chair, let the sca- 
pula be well secured by a bandage passed over it, with a slit 
in it to receive the arm, and buckled over the acromion: this 
keeps the bandage close up in the axilla, and more ee 
fixes the scapula; or it may be done by a towel folded roun 
the scapula, and tied close above the acromion. Pass a wet- 
ted roller round the arm, just above the elbow, to protect 
the skin, and upon this a strong worsted tape is to be fast- 
ened with what the sailors call the clove-hitch; the arm 
should be raised at right angles with the body, or a little 
above it, to relax the deltoid and super-spinatus. Two per- 
sons should now make extension from the bandage fastened 
to the arm, and two from the scapular bandage, with a steady 
and equal force. After the extension has been made a few 
minutes, the surgeon should place his knee in the axilla, 
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resting his foot on the chair on which the patient sits, and! 
raise his knee by extending his foot ; and placing his hand até 
the same time on the acromion, he pushes it downwards, , 
when the head of the bone usually slips into its place. While: 
the extension is making, a gentle rotatory motion will dimi-- 
nish the counteracting power of the muscles, and assist thes 
reduction; the fore-arm should be bent to nearly right angles» 
with the upper arm. If the limb has been a long time dislo-- 
cated, and if the muscles are so firmly contracted that the: 
force to be applied in the way I have just recommended does} 
not succeed, the reduction must be attempted by means of the» 
pullies ; more on account of employing the force gradually r 
and equally, than of their increase in power. The patient! 
should sit between two Staples to be fixed in the wall, the: 
bandages are to be applied in the way before described, and | 
the surgeon should draw the pulley himself, and the degree ; 
of extension be gradually increased until the patient com- 
plains of pain, then stop a little and extend again. (Herel. 
may mention to you the great advantage to be gained in en-- 
gaging the patient’s attention, and directing it to some other’ 
object during the attempt at reduction). Then extend the: 
arm again, and continue it until the patient again complains ; | 
and thus, at intervals of three or four minutes, you may con-- 
tinue the extension for a quarter of an hour. If this plan: 
should not succeed, you must use the constitutional measures » 
before pointed out, and try the extension again. But in the: 
hospital I generally order, when IJ expect much resistance, 


the warm hath and nauseating doses of tartarized antimony 


to precede the application of the puileys. 


If the patient should be an elderly lady, or a relaxed, ema- 


ciated person, you. may generally succeed in reducing the 
dislocation in this way :—Put the person in alow chair ; 
carry the knee into the axilla, by separating the arm suffi- 
ciently from the side, and let your foot rest on the foot of the 
chair ; take hold of the arm firmly, just above the condyles, 
with one hand, and place the other on the shoulder ; draw 
the arm over the knee, raise the knee a little at the same 
time, and depress the shoulder with the other hand; when 
the bone will generally slip into its socket. But the mode I 
usually adopt, in all recent cases, is the following :— Lay the 
patient on his back, either on a bed or sofa, and bring him | 
near to the edge of it; let a towel be passecL over the scapula, 
in the manner before mentioned, and given to a person to 
hold fast; then tie a handkerchief above the elbow, having 
previously passed a wetted roller round the arm, carry the 
patient’s arm from his side, and sit yourself on the edge of 
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the bed ; then place yuur heel in the axilla, and extend the 
arm; draw steadily for three or four minutes, and the bone 
is replaced. If more force should be necessary than you can 
make with the handkerchief, you can pass a towel round the 
arm in its stead, and let two or three persons pull at it, the 
heel being still kept in the axilla. This plan [ should re- 
commend you to adopt in ordinary cases. 

The second dislocation is forwards, beneath the clavicle, 
upon the second rib, and having the coracoid process on its 
outer side. ‘This accident is more easily ascertained than the 
dislocation into the axilla. The projection of the acromion 
appears greater, from the depression of the deltoid being 
more considerable. There is a prominence to be observed 
beneath the middle of the clavicle; and, on rotating the 
arm, the head of the bone may be felt to roll; the elbow is 
thrown from the side, and at the same time carried back- 
wards ; and the motions of the arm are more confined than 
in the dislocation into the axilla. The pain attending this 
accident is slighter than the one just mentioned, because the 
axillary plexus of nerves is not compressed. These marks 
place the nature of the accident beyond all doubt. 

The reduction is to be effected by the same means as in 
the former dislocation. The same bandage should be used, 
and the arm bent; but the direction in which the bone is 
drawn, is the principal circumstance to be attended to. The 
extension must first be made obliquely downwards and back- 
wards, until the head of the bone has passed the coracoid 
process, then it may be raised in a horizontal direction, and, 
by the pressure of the heel in the axilla, the bone will be 
easily returned. 

The third dislocation is backwards, on the dorsum sca- 
pule, just beneath the spine. It is readily distinguished by 
the projection of the head of the bone, and by its following 
the movements of the elhow when rotated. Only two cases 
have occurred in Guy’s Hospital during thirty-eight years. 
The bandages are to be applied in the same mauner as in 
the dislocation into the axilla, and the extension made in 
the same direction, rotating, at the same time, the head of 
the bone inwards. 

The fourth dislocation of the humerus is only partial. It 
is an accident which frequently occurs. The head of the 
bone is thrown forwards against the coracoid process ; there 
is a hollow at the back part of the shoulder joint; the axis 
of the arm is thrown inwards and forwards: the under mo- 
tions of the arm are still performed, but it cannot be raised, 
from its striking against the coracoid process. The head of 
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the hone may be felt to rotate. ‘The reduction is the same 
as that for the dislocation forwards, but the shoulders should 
also be drawn backwards, to bring the head of the bone to 
the glenoid cavity. After the reduction, the shoulders must 
be secured by the clavicular bandage, or the bone will again 
slip forwards against the coracoid process. An injury of 
great violence may occasion the head of the bone to be 
forced through the integuments in the dislocation forwards, 
The reduction should be immediately effected, as was before 
recommended in the dislocation forwards. A suture should 
be introduced, and lint, dipped in blood, applied to the 
wound, and adhesive plaster, to retain the apposition of the 
wound; the limb should be kept close to the side, by a 
roller including the arm, and thus the least motion prevent- 
ed. Ry this treatment, the suppurative inflammation will be 
prevented, and the patient’s life not endangered, 

Accidents about the shoulder joint, with which dislocations 
are liable to be confounded, are, first, fracture of the acro- 
mion. Here the roundness of the shoulder is, in some mea- 
sure, lost, and the head of the bone drops towards the axilla. 
It may be readily distinguished by the shoulder regaining its 
proper shape on supporting the arm, and by its again sinking 
when that support is removed. If you trace the spine of the 
scapula forwards to the clavicle, on reaching that part the 
finger sinks into a depression ; then raise the arm, and place 
one hand firmly on the acromion, and rotate the elbow with 
the other, and you will distinctly perceive a crepitus. In the 
treatment of this accident, you are to make the head of the 
os humeri act as a splint, to support the detached portion of 
bone: with this view, then, you support the elbow in a short 
sling, and bend the fore-arm across the chest; puta thick 
pad between the elhow and the side, so as to separate it 
widely from it, in order to relax the deltoid. Let the motion 
of the arm be perfectly prevented, by binding it firmly to the 
chest by a roller: the elbow should be carried a little backs 
wards. The arm should be kept firmly fixed for three weeks ‘ 
it will unite by bone, if motion be perfectly prevented ; but, 
as this is very difficult to accomplish, the union is generally 
ligamentous. The second accident is more likely to be mis- 
taken for dislocation than any other; and this is the fracture 
through the neck of the scapula. It is impossible, by mere 
inspection, to distinguish this from dislocation into the axilla. 
It is to be known by carrying the hand over the shoulder, 
and resting the finger on the coracoid process ; then, by ro- 
tating the arm, a crepitus will be felt. Let the surgeon place 
his arm under the arm of the patient, and, by raising it a 
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little, he restores the natural appearance of the joint ; but, 
by taking away that support, the shoulder again sinks. The 
treatment of this fracture is, to place a thick pad in the axilla, 
to carry the humerus, and with it the glenoid cavity, out- 
wards : to support the humerus in a short sling, to preserve 
the parts in apposition. 

The clavicular bandage will assist in keeping the head of 
the bone outwards, and the motion of the arm may be pre- 
vented by confining it to the chest by a roller. It requires 
form ten to twelve weeks for its recovery, and continues 
weak for three weeks after. 

The third is the fracture through the neck of the humerus. 
This may be distinguished in the same way as the accident 
just mentioned, and, by passing the hand over the shoulder- 
joint, and fixing the head of the humerus with the fingers, 
whilst, at the same time, having raised the elbow, and carried 
the upper part of the humerus a little outwards, you will feel 
a crepitus on rotating the elbow; but the head of the bone 
does not follow the rotation of the arm. You are to apply a 
roller, from the elbow to the shoulder-joint, and put a splint 
on the inner and outer side of the arm, to be confined by 
another roller; a thick pad is to be placed in the axilla, and 
the arm gently supported ina sling. The principal difficulty 
is to prevent the pectoral muscle drawing the body of the 
bone forwards ; but, if the inner splint be properly applied, 
its influence will be counteracted. It requires from three to 
six weeks to unite, according to the age of the patient. 

Or DISLOCATIONS OF THE ELBow. 

The elbow may be dislocated in five directions ; and first, 
of the dislocation of both bones backwards. This accident is 
strongly marked by the alteration in the form of the joint, 
and by its great loss of motion. ‘There is a considerable pro- 
jection formed posteriorly, by the ulna and radius. On each 
side of the olecranon there is a hollow ; a large hard swell- 
ing is felt at the part of the joint, immediately behind the 
tendon of the biceps, which is the extremity of the humerus. 
‘The hand and fore-arm are in a state of supination, and you 
cannot turn them prone. The cause of the accident is gene- 
rally this: a person, when falling, puts out his hand to save 
himself; but the arm not being perfectly extended, the whole 
weight of the body is thrown upen the radius and ulna, and 
they are forced behind the axis of the humerus. The dislo- 
cation is to be reduced in this way: let the patient be seated 
on a chair; take hold of his wrist, and put your knee on the 
inner side of the elbow joint; then bend the fore-arm, and 
at the same time press upon the radius and ulna with the 
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knee, so as to separate them from the humerus, and so as to? 
throw the coronoid process of the ulna from the posterior : 
fossa of the humerus, where it is lodged. Whilst this pres-- 
Sure is kept up by the knee, the arm is to be forcibly, at the: 
same time, gradually, bent, and the bones will slip into their» 
places. After the reduction, the arm should be kept flexed, , 
and a bandage applied, which should be kept wet with an) 


evaporating lotion, and the arm supported in a sling. The: 
fore-arm should be bent at rather less than a right angle with; 
the upper arm. ‘The elbow may be dislocated laterally, when. 
the ulna will be thrown either on the external or internal cone» 
dyle. When thrown outwards, the projection is greater than | 
in the dislocation backwards: as the coronoid process, in- - 
stead of being lodged in the posterior fossa, is thrown behind | 
the external condyle, and the radius forms a protuberance be | 
hind, and on the outer side of the humerus, so as to produce | 
a hollow above it ; on rotating the hand, the radius may be felt - 
to move. The ulna is sometimes thrown upon the internal 


condyle, but it projects posteriorly, as in the dislocation out- 


wards, and the head of the radius is situated in the posterior | 
fossa of the humerus. It may be known by the great projec-_ 


tion of the external condyle of the humerus, and by the hol- 
low above the olecranon on the inner and back part of the 
arm. Its reduction may be accomplished as in the former. 
dislocation, by bending the arm over the knee, without turn- 
ing it directly outwards or inwards ; for, as soon as the radius 


and ulna are separated from the humerus by the pressure of | 


the knee, the biceps and the brachialis internus, which have 
been before kept powerfully upon the stretch, give the bones 
the proper direction for reduction. 

The third dislocation is backwards. The ulna is some- 
times thrown backwards upon the humerus, whilst the ra- 
dius remains in its proper situation. The deformity of the 
limb is very great, by the fore-arm and hand being twisted in- 
wards, whilst the olecranon projects considerably backwards. 
The fore-arm cannot be extended, nor can it be bent to more 
than aright angle. It is rather more difficult to detect than 
the other dislocation of the elbow, but it may be known by 
the projection of the ulna, and the twisting inwards of the 
fore-arm. It is more easily reduced than when both the 
bones are dislocated; you may do it readily, by bending the 
arm over the knee, and drawing the fore-arm downwards. 
In addition to the action of the brachialis internus, the ra- 
dius, by resting on the external condyle, will act as a lever 
to the fore-arm, in pushing the os humeri backwards on the 
ulna, when the arm is bent. ‘The radius is sometimes sepa 
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rated from its connexion with the coronoid process of the 
ulna, and is thrown forwards, into the hollow above the ex- 
ternal condyle of the os humeri, and upon the coronod pro- 
cess of the ulna. The fore-arm is slightly bent, but cannot be 
brought to a right angle with the upper, nor can it be per- 
fectly extended ; when bent suddenly, the flexion is checked 
by the head of the radius striking against the fore part of the 
os humeri. The hand is between pronation and supination, 
but neither can be done perfectly, but it is nearer pronation. 
By carrying the thumb into the fore part of the elbow joint, 
and rotating at the same time the hand, the head of the radius 
will be felt to rotate also ; and this, with the sudden check to 
the bending of the fore-arm, are the best marks of the injury. 
This accident happens from a fall upon the hand when the 
arm is extended, and the radius receives the weight of the 
body. In attempting to reduce this dislocation, the hand should 
be turned supine, the fore-arm should be bent, and extension 
made from the hand, without including the ulna. Nume- 
rous and powerful attempts have been made to reduce this 
dislocation, and frequently without success; but, by attend- 
ing to the circumstances | have just mentioned, I have suc- 
ceeded in two or three cases; and I have only seen six of 
these accidents, and one of these was a patient of Mr, 
Cline’s. 

Of the dislocation of the radius backwards, I have never 
seen acase in the living body; but a subject was brought 
into our dissecting room with this accident: J have no doubt 
but that it might be easily reduced by bending the fore-arm ; 
a bandage should afterwards be worn. 

The dislocations of the wrist joint are of three kinds. 
First, of the dislocations of both bones. ‘This is not of very 
frequent occurrence; but the bones may be either thrown 
backwards or forwards, according to the direction of the 
force applied. Ifa person in falling receives his weight upon 
the paim, the carpal bones are thrown backwards, and the 
radius and ulna forwards. The marks of the accident are 
these: a swelling is produced by the radius and ulna on the 
fore part of the wrist, and a similar swelling is seen on the 
back part, with a depression above it. The hand is forcibly 
bent back. Ifa person fall on the back part of the hand, 
the carpus is forced under the flexor tendons, and the radius 
and ulna are thrown upon the back part of the hand. These 
two projections become the diagnostic marks of the acci- 
dent, and will distinguish it from a swelling on the fore 
part 6f the hand, about the flexor tendons, in consequence of 
a violent sprain ; as in this case there is only one swelling, 
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and it does not appear immediately after the accident, but: 
gradually increases in size. ‘The reduction of this dislocation,, 
in either form, is not difficult, Grasp the patient’s hand with 
your right, and support the fore-arm with your left hand,. 
whilst an assistant places his hands firmly round the arm,, 
just above the elbow. Then let both extend, and the boness 
are soon replaced. The muscles will direct the bones intos 
the proper situation, as soon as the extension is suffici-- 
ently made. A roller should be applied round the wrist, , 
wetted with an evaporating lotion, and a splint be placed be-- 
fore and behind the fore arm, reaching to the extremities of! 
the metacarpal bones. : 

The radius only, is sometimes thrown forwards upon thes 
carpus ; in this case, the outer side of the hand is thrown) 
backwards, and the inner forwards. ‘The extremity of the» 
bone forms a protuberance on the fore part of the wrist. The» 
extension necssary to reduce this dislocation, and the aftery 
treatment, are the same as when both bones are displaced. - 
The ulna is sometimes separated from the radius by the rup-- 
ture of the sacriform ligament, and it usually projects back-- 
wards. It is known by its projection above the level of the: 
os cuneiforme, and by its being easily returned by pressure ! 
to its former situation, and by its rising again when the pres- - 
Sure isremoved. After you have put the head of the bone in-- 
to its place, put a compress of leather on its extremities, to) 
keep it ina line with the radius. Splints should be placed | 
along the fore-arm, and a roller applied over the splints to) 
confine them with firmness, 


eens 


LECTURE LXXI. 


DISLOCATIONS OF THE BONES OF THE CARPUS. 
GENTLEMEN, A dislocation of a carpal bone is of very rare 
occurrence, and generally happens to a person, when fall- 
ing, receiving the weight of the body on the part ; and it is 
also sometimes attended with a fracture of the radius. It has 
happened, also, from relaxation of the ligaments of the car- 
pus. I have known the os magnum and the os cuneiforme, 
thrown out of their natural situation from this cause, and 
form a projection at the back part of the wrist on bending 
the hand. This deprives the person of the power of using 
the hand, unless the wrist is at the Same time supported. In 
these cases, straps of adhesive plaster should be braced rather 
tightly about the wrist, to Support and strengthen it; and 
and over these you should pass a bandage, which would af- 
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ford it additional support. Pumping cold water upon the 
hand, from a considerable height, is also very useful, and rub- 
bing the parts afterwards with a coarse towel gives vigour 
to the circulation, and increases the strength of the joint. 

Sometimes ganglia are mistaken for dislocations of the car- 
pal bones ; but these are easily removed by striking them 
smartly with the flat surface of a book, and the supposed dis- 
location immediately disappears. 

A compound dislocation of the carpal bones frequently hap- 
pens ; it arises, generally, from the bursting of guns, or the 
hand being canght in machinery. In these cases, one or two 
of the carpal bones may be dissected away, and the patient 
recover, without losing his hand, and also preserve a consi- 
derable degree of motion in the part. If, however, greater 
injury be done, amputation is generally necessary. 

[have seldom seen the metacarpal bones dislocated, except 
as the result of excessive violence. They are so firmly con- 
nected with the bones of the carpus, that great force is neces- 
sary to separate them, and so much injury is done to the parts 
that amputation is generally required. These cases usually 
happen from the bursting of guns, or the passage of heavy ho- 
dies over the hand. If it should happen that the metacarpal 
bones of the middle and ring fingers require to be removed, 
you may bring the fore and little fingers so nicely together 
as to produce little deformity; that is, if you can succeed in 
procuring union by adhesion. 

DISLOCATIONS OF THE FINGERS AND TOES 
are rare; for, in addition to their capsular and lateral liga- 
ments, their articulations are powerfully strengthened by the 
extensor and flexor tendons. When the accident does occur, 
it is more frequently found between the first and secoud pha- 
langes, than between the second and third. It can be readily 
ascertained, by the projection of the first phalanx backwards, 
while the head of the second can be felt onthe fore part, al- 
though less distinctly. If it has not been dislocated many 
hours, you can easily reduce it; but, if it has been neglected 
at first, the reduction can only be accomplished by long-con- 
tinued extension, and that, very steadily applied. It should 
be recoliected, to give the joint a slight inclination forwards, 
to relax the flexor muscles. I would never advise you to di- 
vide the ligament of the joint in order to facilitate its reduc- 
tion. No, I have seen too much evil attending it ever to re- 
commend such a practice. The dislocations of the toes are 
rather more difficult to reduce than the fingers, as the pha- 
Janges are much shorter, and the parts less easily moved, 
rom their being less stiff. A toe or finger is sometimes 
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thrown out of its natural situation by the flexor tendon and! 
theca, or even the palmar fascia becoming contracted, as the» 
effect of chronic inflammation, from excessive action of the: 
parts, as in rowing or ploughing. When the thece are con-- 
tracted, nothing should be attempted, as no operation will! 
succeed ; but, when a thickened band of fascia appears to be: 
the cause of the contraction, it may easily be divided, by as 
pointed bistoury introduced through a very small wound in: 
the integument. ‘The finger should be then extended, and! 
kept in this position by a splint. ; 
Dislocations of the Thumb.—On account of the numerous: 
strong muscles inserted into the thumb, its dislocations are: 
very difficult to reduce. These muscles necessarily offer great | 
resistance when the attempt is made to restore the parts to ) 
their proper situations, and I consider, therefore, the disloca- 
tious of the thumb the most difficult to reduce, especially iff 
any time be allowed to elapse after the accident before the: 
attempt at reduction be made. 
The metacarpal bone is sometimes dislocated from the tra-- 
pezium. I have seen many cases of this accident, and in~ 
most of them I have found that it has been thrown inwards, 
between the trapezium and the root of the metacarpal bone of ' 
the fore finger. Considerable paiu and swelling are produced . 
by this accident, but it may de detected by the protuberance 
formed towards the palm of the hand, by the thumb being 
bent backwards, and not allowing of its being brought to-. 
wards the little finger. What I have before said respecting — 
the relaxation of muscles inserted into a dislocated part, is 
particularly necessary to be attended to here. You know that 
the flexor muscles are much stronger than the extensors, 
_and you will, therefore, very much facilitate the reduction by 
giving the thumb a little inclination towards the palm of the 
hand; in this manner the flexors may be relaxed, and their» 
resistance diminished. ‘The extension must be steadily con- 
tinued for a considerable time, as no sudden violence will 
effect the reduction. The mode of doing this, I shall de- 
scribe presently. If the bone cannot be reduced by simple 
extension, itis better to leave the case to the degree of reco- 
very which nature will iu time produce, than run any risk of 
injuring the nerves and blood-vessels, by dividing the ‘muscles 
or ligaments. A compound dislocation of this bone is some- 
times produced by the bursting of guns; but, in these cases, 
you can easily return it to its natural situation; and, if the 
flexor tendon should have escaped unhurt, the person may 
recover useful motion of the part. You should bring the in- 
seguments together as nicely as you can, confine them by a 
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suture, if necessary, and over this put a piece of lint dipped 
in blood, which is the best application ; if necessary, you 
must apply a poultice, but where the bruise has not been very 
considerable, it will heal by the adhesive process. A case of 
this kind occurred a short time since, from the explosion of 
a powder-flask, in the hand of a young gentleman, at Brent- 
ford ; the thumb was only connected to the hand by the ten- 
dons of the long extensor and flexor; it was treated in the 
way I have just recommended, and passive motion employed 
at the end of a fortnight, by which the motion of the joint 
was so restored as tu enable him to write without any incon- 
venience. 

Dislocation of the First Phalany.—In the simple disloca- 
tion of this bone, you will find it thrown back upon the meta 
carpal bone, where it forms a projection ; and the lower part 
of the metacarpal bone projects inwards, towards the palm of 
the hand. The thumb may be brought towards the fingers, 
but the flexion and extension, which are performed between 
the metacarpal bone and the first phalanx, are prevented by 
the dislocation. Here also the direction in which the exten- 
sion is to be made must be attended to ; the thumb should be 
bent towards the palm, in order to relax the flexor muscles, 
and the mode of applying the extending force is as follows, 
which may be generally adopted in cislocations of the toes, 
thumb, and fingers :—In order to relax the parts as much as 
possible, the hand should be soaked for a considerable time 
in warm water, a piece of wetted wash leather is to be as 
closely wrapped round the first phalanx as possible; a tape, 
about two yards in length, should be fastened on the leather 
with a knot which will not slip, such as the sailors call the 
clove hitch. An assistant should now firmly press on the me- 
tacarpal bone, by putting his middle and first fingers between 
the fore-finger and thumb of the patient, and thus make 
counter-extension, whilst the surgeon, assisted by others, 
draws the first phalanx from the metacarpal bone, inclining 
it at the same time a little towards the palm of the hand. If 
the efforts made in this way, after having been continued ten 
or fifteen minutes, should not succeed, then it will be neces- 
sary to adopt another plan, which is this: in addition to the 
apparatus already employed, let a strong worsted tape be 
carried between the metacarpal bone and fore-finger, bend 
the fore-arm round a bed-post, and let the tape be firmly 
tied to it, so as to prevent the hand yielding when extension 
is made. ‘To the tape surrounding the first phalanx, a pulley 
is to be applied, and extension made, which will generally 
succeed. With the greatest care and attention, and with the 

QQ 
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most persevering efforts, you will sometimes fail in reducingz 
this dislocation where it has been neglected, and much times 
allowed to intervene between the occurrence of the accident# 
and your attempts at reduction. Although this should be the: 
case, no division of the parts should be made, as the patient 
will have, after a time, a very useful thumb. In compound 

dislocations of the first phalanx, if the wound be large, and! 
much difficulty is experienced in the reduction, I would advise: 
you rather to saw off the extremity of the bone, than injure» 
the parts further by the pressure which would be necessary. . 
Lint dipped in blood should be applied to the wound, a roller» 
lightly passed round, and evaporating lotions be used fory 
several days, until the wound be healed. If passive motion! 
be begun early, a very useful joint will be formed. 

4 Dislocation of the Second Phalanx, when simple, will be: 
best reduced by grasping firmly the back of the first phalanx: 
with your fingers, and placing the thumb on the fore-part of f 
the dislocated phalanx, then bending it on the first as much) 
as youcan. In this way you may lift the second over the » 
lower part of the first phalanx, by making your thumb the: 
fulcrum. When there is a compound dislocation of this j 
joint, in addition to the sawing off the ends of the bone, you | 
should pare the ends of the tendon smoothly with the knife, , 
and if you then bring them together they will unite. Pas-. 
sive motion should be begun at the end of a fortnight or: 
three weeks. ) 

Or DisLocaTions OF THE LowER Jaw. ; 

The lower jaw is subject to two species of dislocation, the: 
complete and partial. When the jaw is completely dislocated, 
both its condyles are advanced into the space between the: 
surface of the temporal bone and zygomatic arch. When it. 
is partial, one condyloid process only advances, whilst the: 
other remains in the articular cavity of the temporal bone. 

The jaw is known to be completely dislocated by the mouth 
being open, and the patient not being able to. shut it by any 
pressure which you may make on the chin. The lower teeth 
will be found in a line anterior to the upper. You may de- 
press the jaw a little, but to a very inconsiderable extent. The. 
appearance is just that of a person when yawning. There is 
a depression just before the meatus auditorius, from the ab- 
sence of the condyloid process from its cavity, and there is a 
projection of the cheeks, from the coronoid processes being 
advanced towards the buccinators. The pain, although severe, 
is not attended with any dangerous consequences ; a con-. 
siderable degree of motion is recovered by time, and the jaws 
nearly approximated, ‘The saliva is very much increased in 
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quantity, in consequence of irritation of the parotid glands, 
and it dribbles over the mouth. A blow upon the chin, when 
the mouth is widely opened, will cause this accident. Yawn- 
ing very deeply will also sometimes produce the same effect. 
The jaw has also been dislocated in the attempts made to 
draw teeth, by a sudden action of the hand when the mouth 
has been too widely opened. In the partial dislocation of the 
jaw, the mouth is not so widely opened as in the complete 
dislocation, but the patient cannot close it, from the condy- 
loid process on one side being advanced under the zygoma. 
This accident is easily distinguished, by the chin being 
thrown to the opposite side of the dislocation, the: incisor 
teeth are advanced upon the upper jaw, but are no longer in 
a line with the axis of the face. When you are first called 
to this accident, the patient presents a very ludicrous appear- 
ance, from the twist which is given to the face; it is, on the 
whole, however, aserio-comic spectacle. ‘These dislocations 
are generally reduced, by wrapping a handkerchief around 
the thumbs; placing them on the coronoid processes, and 
depressing the jaw, you force it backwards as well as down- 
wards, and the bone suddenly slips into its place. In a recent 
dislocation, this mode will succeed very well, but not so easily 
-as the modes which I shall presently describe to you. I should 
advise you to place some body that will not injure the gums, 
behind the molar teeth on each side of the mouth, and for this 
purpose I know no better material than two corks, and then 
raise the chin over them. ‘This practice is very effectual in 
reducing the dislocation, and is less likely to injure the bone 
or the soft parts. I have also used two forks for the same 
purpose ; having wrapped a towel or handkerchief round 
their points. I carried their handles into the mouth on each 
side behind the molar teeth ; they were then held by an as~ 
sistant ; and, drawing the chin towards the upper jaw, the 
bone was easily and quickly reduced. 
Mr. Fox, the late dentist, has used a lever of wood, about 
a foot long ; he placed the end of it on the molar tooth on 
one side, then supported the outer part of the piece of wood 
with one hand, and depressed the end on the tooth with the 
other, and with the force thus used, he succeeded in reducing 
the jaw; he then did the same on the other side, and thus 
completely replaced the bone. This mode is best adapted, 
1 think, for the cases in partial dislocation ; but I generally 
prefer the corks, the recumbent posture, and the elevation of 
the chin. ) 
An imperfect dislocation of the jaw sometimes happen 
from a relaxation of the ligaments, something in the same 
992 
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way as that in which the thigh bone is thrown from the se-- 
milunar cartilages. The jaw appears to quit the interarti-- 
cular cartilage of the temporal cavity, slips before its edge,, 
and fixes the jaw, the mouth being at the same time slightly + 
opened. The natural efforts generally restore the situation: 
of the parts, but [ have seen it continue a length of time; yet: 
the motion of the jaw, and the power of closing the mouth, | 
have returned. You must, in your attempt to return the jaw, _ 
press directly downwards; by which you separate the jaw’ 
from the temporal bone, and allow the cartilage to replace. 
itself on the extremity of the condyloid process. A snap- 
ping is sometimes heard when the bone is returned to its. 
socket. Young women are generally the subjects of this com- 
plaint, and I have frequently found the ammonia and steel, 
with the shower-bath, and a blister before the ear, remove 


the disposition to the reappearance of the accident. ‘These 


means accomplish this, of course, by giving a general tone to 
the system, and also to the relaxed parts. When the jaw 
has been once dislocated, it is easily displaced again froma 
slight cause, and therefore the motions of it should be limit- 
ed; this will be best done by making a hole in the middle 
of a broad tape, to receive the chin, and split the ends into 
two parts, bring one over the top of the head, and the other 
over the occiput, and the tendency to subsequeut luxation 
will be prevented. 

I shall now proceed to speak of 

DISLOCATIONS OF THE Hip JoINrT. 

{t perhaps may cause no little astonishment in some of 
you, when I say, that there was a period in the history of 
surgery, and that not very remote, in which the dislocation 
of the thigh bone was considered an impossibility ; but, gen- 
tlemen, such is the general advancement of the science, and 
such are now the opportunities of acquiring information, and 
such the improvements of modern surgery, that pupils now 
know much more than their professors formerly did. Asa 
proof of this I can tell you that the dressers of Guy’s Hos- 
pital, a short time since, were not only able to distinguish 
this dislocation, but they knew also how to reduce it, and 
actually accomplished it, without even having occasion to 
send for the surgeon. 

I have seen the thigh bone dislocated in four directions :— 
1, upwards, or upon the dorsum of the ilium ; 2, downwards, 
or into the foramen ovale; 3, backwards and upwards, or 
into the ischiatic notch ; 4, forwards and upwards, or on the 


* 


body of the pubis. [The lecturer now mounted a chair, and 


imitated the position of the dislocated limb in the varieties 
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which he had described.] Another dislocation has been de- 
scribed by some surgeons, namely, downwards and back- 
wards. No such accident has occurred in Guy’s, or at St. 
Thomas’s Hospital, within the last thirty years, neither have 
I met with a case of the kind in my private practice. I will 
not deny the possibility of its happening, but I very much 
doubt it; and I think there must have been some mistake in 
the description, 

First, of the dislocation upwards, or on the dorsum of the 
ilium ; this happens more frequently than any other disloca- 
tion of the hip joint, and it may be known by the following 
signs :—The toe rests against the tarsus of the opposite foot ; 
the knee and foot are turned inwards, and the knee is a little 
advanced upon the other; the limb is about one inch anda 
half, or two inches and a half, shorter than the other, and 
this may easily be detected, by comparing the malleoli interni 
when the foot is bent at right angles with the leg. If you 
try to separate the leg from the other, you find you cannot do 
it, as the abduction of the limb is completely prevented, but 
you may bend the thigh a little across the other. ‘The tro- 
chanter is less prominent than on the opposite side, from the 
neck of the bone and the trochanter lying in a line with the 
surface of the ileum; the roundness of that side will, there- 
fore, have disappeared. When called to this accident, you 
must expect to find great extravasation, which will conceal, 
in some degree, the situation of the parts; but by rotation of 
the knee inwards, the head of the thigh bone may be felt, 
and the trochanter major approaches the anterior superior 
spinous process of the ilium. Well, then, when you are 
called to this accident, what you must expect to find will 
be a difference in the length of the limb, a change of po- 
sition inwards, a diminution of motion, and a flattening of 
that side by the altered situation of the trochanter major. 

This accident may be distinguished from fracture of the 
neck of the thigh bone, within the capsular ligament, with 
which it is most likely to be confounded, by symptoms which 
are sufficiently distinct to a person who is commonly atten- 
tive. in the fracture of the neck, the knee and foot are 
turned outwards, the trochanter is drawn upwards and back- 
wards, resting on the dorsum ilii; you may bend the thigh 
towards the abdomen, although it gives some pain. But one 
of the principal marks of the accident is, that although the 
limb may be shortened one or two inches, according to the 
duration of the accident, yet, by extension, you may restore 
the natural length of the limb, but the limb is again shortened 
immediately on your removing the extending force, If, when 
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you have drawn down the bone, you rotate it, you can dis- 
tinctly feel a crepitus, but this ceases to be felt when the limb 
is allowed to be again shortened. Fractures of the neck 
within the capsular ligament occur but rarely, except in ad- 
vanced periods of life, and produced by slight causes ; and 
this is owing to the interstitial absorption which this part of 
the bone undergoes in age. Thus, then, vou see that the in- 
creased mobility of the parts, the easy extension of the limb, 
and its then producing a crepitus, will readily distinguish the 
one accident from the other. No man who possesses a good 
knowledge of anatomy, or who has paid attention to his pro- 
fession, could ever confound dislocations arising from vio- 
lence, with diseases of the hip joint. The gradual progress of 
the symptoms, the pain in the knee, the apparent elongation 
at first, and the real shortening afterwards, the power of mo- 
tion remaining, yet that motion producing pain, especially 
under the extremes of rotation, are marks of difference which 
must strike the most careless observer. 

The consequences of a disease of this kind, when it has 
existed a great length of time, are such a change in the situ- 
ation of the parts, from ulceration of the ligaments, head of 
the bone, and acetabulum, as to make the limb appear like a 
dislocation. But the history of the case at once points out 
its nature. 

The dislocation on the dorsum ilii is produced by the pa- 
tient falling when the knee and foot are turned inwards, or 
by a blow being received while the limb is in that position. 
The following plan is to be adopted in attempting to reduce 
this dislocation:—Bleed the patient to twelve or twenty 
Ounces, or more, if he be a very strong man. Next place 
him in a warm bath, at 100°, gradually increase it to 110°, 
until he begins to feel faint. Whilst he is in the bath, give 
him one grain of tartarized antimony, until he feels nausea; 
then wrap him in a blanket, and place him on a table, be- 
tween two strong posts, into which two staples have been 
fixed ; or, if you cannot find a convenient place for this, 
place him on the floor, and screw two rings, about the dis- 
tance I have mentioned, into the floor. The plan I usually 
adopt is, to place him on a table covered with a blanket, on 
his back ; then a strong girt is passed between his pudendum 
and thigh, and this is fixed to one of the staples. A wetted 
linen roller should be applied just above the knee, and on this 
a leather strap is to be buckled, having two straps with rings 
at right angles with the circular part. ‘The knee should be 
slightly bent, not quite at a right angle, and brought across 
the opposite thigh a little above the knee. The pullies are to 
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be hooked to the rings on the circular strap, and fixed to the 
other staple. You should now tighten the ‘pullies, till you 
see the bandage is on the stretch, and the patient begins to 
complain of pain; then wait a little, with the degree of ex- 
tension you have now made, to give the muscles time to fa~ 
tigue ; then draw again gently, and, when the patient com- 
plains much, stop again, until the muscles yield; and so go 
on, until you find the head of the bone is brought just oppo- 
site the acetabulum. Let the same extension be kept up, by 
another person taking the string of the pullies; and then ro- 
tate the limb gently, and the bone will generally slip into its 
place. You must not expect to hear a snap when the bone is 
returned, as, by using the pullies, the muscles are so much 
relaxed that they cannot act with sufficient violence; and 
you can, therefore, only tell if it is reduced, by loosening the 
bandages, and comparing the length of the limb. If there 
should be any difficulty in bringing the head of the bone over 
the edge of the acetabulum, you may pass your hand or a 
napkin under it, and lift it over the edge of the socket. 
You should take great care in removing a patient to his 
bed, as, from the relaxed state of the muscles, the dis- 
location would again happen, and that from a cause so 
trifling that you would not suspect it to have occurred. I 
consider it the birthright of every man to think and act for 
himself. Gentlemen, do not let your opinions be shackled 
by prejudice—do not follow implicitly the dictates of any 
man; and if, when you get into practice, you do not find the 
advice which I have given you on this, or any other subject, 
correct, then throw it aside, as totally unworthy of your con- 
fidence, and strike out a new path for yourselves. Much as I 
respect the talents of Mr. Hey, and there is no man who 
thinks more highly of his zeal and acquirements than I do, 
yet I cannot agree with him in recommending the mode which 
he practised. It is true, that in a very recent dislocation, be- 
fore the muscles have established their fixed contraction, 
that extension will succeed in returning the bone, even al- 
though that extension be not made in the way most favour- 
able for the purpose. What [ have said in these lectures has 
been the result of considerable experience, both in public and 
private practice, and in the greater number of cases the treat- 
ment has been successful, even in some, under circumstances 
the most unfavourable. 

Of the dislocation downwards, or into the foramen ovale.— 
The limb, in this case, is two inches longer than the other. 
By making pressure with the hand on the upper and inner 
part of the thigh, you can, in thin persons, distinctly feel the 
head of the thigh bone. There is a flattening of the hip on 


G00 DISLOCATIONS oF THE THIGH BONE. 


that side; the body is bent forwards, owing to the psoas 
magnus and iliacus internus being put upon the stretch. If 
you desire the patient to stand upright, you find that the knee 
is considerably advanced towards the trunk. It is widely 
separated from the other knee, and it cannot be brought to 
touch it without much difficulty and pain. ‘he foot is gene- 
rally neither turned outwards or inwards, but the toes point 
to the ground. In this dislocation, you do not trust so much 
to the foot as a mark of it; the increased length of the limb, 
the separated knees, the bent position of the body, are such 
diagnostic appearances as sufficiently point out the nature of 
the injury. It generally happens when the thighs are widely 
separated from each other, that the ligamentum teres and 
capsular ligament are torn through, and the head of the bone 
is situated on the obturator externus muscle, at the inner and 
back part of the thigh. 

If the accident has recently happened, the dislocation is 
very easily reduced. Place the patient on his back, separate 
the thighs as widely as possible, and place a girt between the 
pudendum and upper part of the thigh, fix the girt to the 
staple in the wall, then take hold of the ankle of the dislo- 
cated side, and draw it over the other leg, or, if the thigh be 
very large, behind the sound limb, when the head of the bone 
usually slips into the socket. Or the thigh might be secured 
by a bed-post being received between the pudendum and the 
upper part of the limb, and the leg be carried inwards across 
the other. But the best plan, in general, is to fix the pelvis, 
by a girt passed round it, and crossed under that which passes 
round the thigh, to which the pullies are to be attached, 
otherwise the pelvis moves in the same direction as the thigh. 
If the dislocation has existed for three or four weeks, it is 
better to place the patient on his sound side, and fix the pel- 
vis by one bandage, and carry another under the dislocated 
thigh, to which the pullies are to be affixed perpendicularly ; 
then draw the thigh upwards, and, at the same time, press 
down the knee and foot, to prevent the lower part of the limb 
being carried with the thigh, and you thus use the limb as a 
lever of considerable power. But, take care not to advance the 
leg too much, as the head of the bone would be forced behind 
the acetabulum into the ischiatic notch, from which it would 
be extremely difficult to remove it. 


(eae 


LECTURE LXXII. 


ON DisLocaTIons oF THE Tu1GH Bone. 
GENTLEMEN,—It is exceedingly curious and interesting, both 
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to the physiologist and to the surgeon to opserve the efforts 
set up by nature for the restoration of lost or injured parts ; 
and in no instance is this more conspicuous than in disloca- 
tions of the thigh bone, which have remained long unre- 
duced. Here, gentlemen, are some beautiful specimens (re- 
ferring to what were on the table), in which you may see the 
accommodation of the head of the bone to the surface with 
which it has been brought into contact ; here are new capsu- 
lar ligaments, produced from condensations of cellular tissue ; 
here are new acetabula, formed by the pressure of the head 
of the bones, causing a partial absorption of the bones on 
which they rest, assisted also by the deposit of matter in the 
surrounding parts, resembling cartilage. In this preparation, 
particularly, which is a dislocation into the foramen ovale, 
you see the obturator externus completely absorbed, as well 
as the ligament of the foramen ovale, and its place occupied 
by a deposit of ossific matter. Bone is also deposited around 
the furamen, so as to form a deep socket, in which the head 
of the thigh bone is enclosed, and surrounding its neck so 
closely, that you could not remove the bone without breaking 
the edges of its new socket; this is extremely smooth on its 
inner surface, and allows of very extensive motion of the 
joint, which appeared to be limited only by the action of the 
muscles. ‘The cartilage on the head of the bone remained, 
and the shape of the head itself very little altered ; whilst the 
original acetabulum was nearly half filled by bone, so that it 
could not have received the head of the thigh bone, even if it 
had been attempted to be returned into its former situation. 
These preparations show the extreme folly of attempting to 
reduce a dislocation of the thigh after a certain time has been 
allowed to elapse; and they also show, that it is better to 
leave such cases to the degree of reparation which nature 
will ultimately produce. 

I shall now speak of the dislocation backwards, or into the 
ischiatic notch. 

The situation of this notch, with respect to the aeetabu- 
lum in the natural position of the pelvis, you should accur- 
ately bear in mind, recollecting that it is placed behind the 
acetabulum, but, at the same time, above its level. And it 
strikes me, that it is the want of attention to this circum- 
stance that has led some surgeons to describe this dislocation 
as having occurred downwards and backwards ; they have 
done this from viewing the os innominatum detached from 
the trunk, and not considered its obliquity when connected 
with it. When the head of the bone, therefore, is thrown 
into this space, it is placed backwards and upwards with re- 
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spect to the acetabulum ; therefore, although I call it the 
dislocation backwards, you must remember that it is also 
placed a little upwards. 

The head of the bone is placed on the pyriformis muscle, 
hetween the edge of the upper part of the notch and the sa- 
cro-sciatic ligaments. Of all the dislocations of the thigh 
this is the most difficult to detect, because the length of the 
limb differs but little, and its position is not so much changed 
as respects the knee and foot, as in the dislocation upwards, 
It is also the most difficult to reduce, because the head of the 
bone is placed behind the acetabulum, and requires to be 
litted over its edges, as well as to be drawn towards it. This 
dislocation may be known by the following signs :—The 
limb is from half an inch to an inch shorter than the other, 
but usually not more than half an inch, and the toe rests 
against the ball of the great toe of the opposite foot. The 


natural prominence formed by the trochanter major is lost, - 


but it still remains nearly at right angles with the dorsum, 
but it has a slight inclination towards the acetabulum. Ex- 
cept in very thin persons, you cannot feel the head of the 
bone, and then only by rolling it a little forwards. The knee 
and foot are turned inwards, but less so than in the dislocation 
upwards ; the knee is only very slightly bent, and, therefore, 
is not so much advanced as in that dislocation. The toe 
touches the ground when the patient is standing, but not so 
the heel. Flexion and rotation are, in a great degree, pre- 
veuted, from the limb being so firmly fixed. Here (shewing 
a preparation) is a very good specimen of this dislocation, 
which, from its appearance, must have been many years in 
its present situation. A new capsular ligament is formed, 
the original acetabulum is entirely filled up by a ligamentous 
substance ; but there is no attempt made to form a new bony 
socket for the head of the bone. 

This dislocation is produced by the knee being pressed in- 
wards, whilst bent at right angles with the abdomen, or 
whilst the trunk is bent forwards on the thigh. The reduc- 
tion is generally extremely difficult, but is best effected in the 
following way :—Let the patient be laid on a table, on his 
side, and a girt passed between the pudendum and inner part 
of the thigh, to fix the pelvis; then pass a wetted roller 
round the knee, and buckle the leather strap over it; let a 
napkin be carried under the upper part of the thigh; next, 
bring the thigh over the middle of the opposite one, and 
then begin to make your extension with the pullies. Whilst 
the extension is making, an assistant should grasp firmly the 
napkin at the upper part of the thigh with one hand; and, 
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resting the other hand on the pelvis, he should lift the thigh 
as much as possible towards the acetabulum, so as to get the 
head of the bone over its edge. I have also directed a round 
towel to be used for this purpose ; this is passed beneath the 
upper part of the thigh, and then carried over the shoulders 
of an assistant, who then rested both hands on the pelvis, 
and, by raising his body gently, raised the thigh with it. If 
the assistant should be very short, (said the Lecturer, smiling- 
ly,) why, he might rest one foot on a chair, and place the 
other on the pelvis of the patient, and might in this way, per- 
haps, raise the bone as effectually as a descendant of the race 
of the Titans — (a laugh).—This dislocation has been reduced 
by making extension with the pullies in a right line with the 
body ; and, at the time this extension was made, the trochan~ 
ter major was thrust forwards with the hand. But the for- 
mer method is the most easy, and is that which I generally 
adopt. 

Of the Dislocation on the Pubes.—This accident happens in 
the following manner :—If a person, while walking, puts his 
foot into some unexpected hole, he throws his body suddenly 
backwards, to preserve his equilibrium, and the head of the 
bone starts forwards on the pubes. It is much more readily 
detected than any other dislocation of the thigh. ‘The prin- 
cipal marks are these :—The limb is an inch shorter than the 
other, and the knee and foot are turned outwards, and can- 
not be rotated inwards ; but the most striking mark of the 
dislocation is, that the head of the thigh may be felt upon the 
pubes, above the level of Poupart’s ligament, to the outer 
side of the femoral artery, and feels like a hard ball there, 
which will readily move on rotating or bending the knee. 
Easy as this dislocation is to detect, ] have known three cases 
in which it has been overlooked until it was too late. This 
could only arise from great carelessness ; and that man really 
deserves the appellation of a blockhead who, in the present 
day, would allow such an occurrence to take place. 

This accident need never to he mistaken for a fracture of 
the neck of the thigh-bone, as the head of the bone on the 
pubes will point out, to the most superficial observer, the 
nature of the accident. To reduce this dislocation, you place 
the patient on a table, on his side ; then carry a girt between 
the pudendum and the inner part of the thigh, and fix it in a 
staple, a little before the line of the body. ‘The roller is to 
be passed around the thigh, and the pullies fixed asin the 
dislocation upwards, and the extension is to be made in a 
line behind the axis of the body, the thigh-bone being drawn 
backwards. After this extension has been continued some 
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time, pass a napkin under the upper part of the thigh, whilst 
an assistant, resting one hand on the pelvis, lifts the head of 
the bone over the pubes and edge of the acetabulum. 

From what I have had an opportunity of observing on the 
subject of dislocations, I think that the relative proportion of 
cases will be as follows :—Now, if [ take the number as 
twenty, there will be twelve on the dorsum ilii, five in the 
ischiatic notch, two in the foramen ovale, and one on the 
pubes. From the frequency of the occurrence of these acci- 
dents, it is astonishing that they should have escaped the ob- 
servation of surgeons of former times, and these, too, of some 
eminence in the profession, Is it not gratifying, on the other 
hand, to contrast the present state of information in the pro- 
fession with what it was about fifty years ago? What should 
we think of a surgeon in this metropolis, with all the oppor- 
tunities of seeing diseases in the large hospitals of this city, 
who doubted the existence of a dislocation of the thigh, 
when we find that surgeons in the country are able imme- 
diately to detect these injuries, and generally succeed in re~ 
ducing them ? Let us never forget, however, that it is to the 
kuowledge of anatomy that we are indebted to this superior- 
ity, to the study uf which we cannot devote too much atten- 
tion, and to acquire an intimate knowledge of which we 
snould consider no sacrifice too great, if we wish to establish 
our reputation as surgeons, or humanely to discharge our du- 
ties to mankind.—(Repeated and long-continued applause. ) 

Before I proceed to describe the other dislocations, I shall 
speak of the Fractures which happen at the upper part of the 
Thigh Bone. 

It is not only necessary, accurately, to distinguish these 
accidents from dislocations, with which they might be con- 
founded, but also from each other. ‘Three distinct species of 
fracture, very different in their nature and resnit, have been 
described under the indiscriminate name of Fracture through 
the neck of the thigh-bone. It is my Wish to draw deduc- 
tions from facts 5 differences of opinion avail nothing in the 
advancement of science, unless we can appeal to facts for 
their support. What I shall say to you on this point will be 
the result of my observations on persons who have been the 
subjects of these accidents, of numerous examinations of the 
dead body, and of my experiments on the lower order of ani- 
mals. ‘These accidents are much more frequent than dislo- 
cations ; for whilst, on an average, we have only two disloca- 


tions in the year, our wards are seldom without an example — 


of fracture of the upper part of the thigh-bone. These frac- 
tures are three in number : First, where it happens through 
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the neck of the bone entirely within the capsular ligament ; 
secondly, through the neck, at its junction with the trochan- 
ter major, by which the trochanter is split, and the upper 
piece is driven into it; thirdly, a fracture through the troch- 
anter major, beyond its junction with the cervix. 

Of Fracture within the ligament.—The leg becomes from 
one to two inches shorter than the other, for the connexion 
between the cervix and trochanter being destroved, the tros 
chanter is drawn up by the muscles, as far as the ligament 
will permit, and it rests on the edge of the acetabulum, 
and on the ilium. Youcan detect the difference in length 
best, by desiring the patient to lie down on his back, when, 
by observing the two malieoli, you will readily detect it. 
The heel generally rests in the hollow between the malleolus 
internus, and tendo Achillis of the opposite leg, although 
there is some variety in this respect. The retraction is at 
first easily removed, by drawing down the limb, and you 
may make it appear of the same length as the other, but im- 
mediately on removing your extension, the muscles will draw 
it into its former position, and this will be the case as often 
as you like to repeat the experiment. This you can do un- 
til the muscles acquire a fixed contraction, which enables 
them to resist an extension that is not of a powerful kind. 
The next circumstance which marks this injury, is the ever- 
sion of the foot and knee; this is caused by the power of the 
external rotatory muscles, which are inserted into the thigh 
bone, and which are opposed but by feeble antagonists. 

On the first sight of a patient, then, there are two things 
that will particularly strike your attention—the shortening 
of the injured limb, with an eversion of the foot and knee. 
In the dislocation upwards, the head and neck of the bone 
prevent the trochanter from being drawn backwards, whilst 
the neck of the bone, being shortened by the fracture, readily 
admits of it, and this is the reason why the limb is inverted 
in the one, and everted in the other. The limb has been 
found inverted, but it is a very rare occurrence. Some hours 
must elapse before this eversion becomes decisive in its cha- 
racter, as the muscles require some time to contract firmly, 
and this is the reason why it has been mistaken for a dislo- 
cation upwards. In this fracture, the patient suffers but little 
pain when at rest in the recumbent posture. But on rota- 
tion, a vain is felt, from the rough end of the bone grating 
against the synovial membranes lining the capsular ligament. 
The thigh may be perfectly extended, but flexion is more dif- 
ficult, and attended with pain; this is increased if the thigh 
be directed towards the pubes, and lessened if carried out- 
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wards. If you should have any doubt now remaining as to 
the nature of the accident, let the patient stand by the side of 
his bed, supported by an assistant, and you will have all the 
appearances which | have before wamed present; and if he 
attempt to bear on the injured limb, it will produce much 
pain, which is occasioned by the psoas magnus and. iliacus 
internus being put on the stretch, as well as by the pressure 
of the roughened surface of the bone, on the inner part of the 
capsular ligament. A crepitus is also discoverable, when the 
limb is drawn down, so as to be of the same length as the 
opposite one, and then rotated, but not so when the patient 
is lying on his back, with the limb shortened. Jt occurs 
more frequently in women than in men. This probably may 
be accounted for by the more horizontal position of the neck 
of the bone, and the comparative feebleness of constitution in 
the former. It occurs in persons of advanced age, and it is 
a mistake to talk of its happening in young persons. Al- 
though I have been now thirty-nine years at Guy’s and St. 
‘Thomas’s hospitals, and have had more than my share of the 
practice of the metropolis during that time, I have seen more 
than two hundred and twenty-five cases of fracture of the 
neck of the thigh bone, within the capsular ligament, yet I 
have only known two persons in whom this accident oc- 
curred, under fifty years of age. This fracture, then, rarely 
happens under fifty years of age, and dislocation seldom at a 
more advanced period. But the most common period at 
which fracture occurs, is between fifty and eighty. 

The reason why the bone breaks so much more readily in 
age, is, that there is a peculiar process taking place in age, 
which is producing an entire alteration in the structure of the 
head and neck of the bone. The natural changes which thus 
take place in the bones in different periods of life, are remark- 
able ; they increase in bulk and weight in youth, they re- 
main stationary during the adult period, and become lighter 
and softer in the more advanced stages of life. You may cut 
the bones of old persons with a penknife, which you could 
not do at the adult period. The neck of the bone undergoes 
an interstitial absorption, by which it becomes shortened and 
altered in its relation with the shaft of the bone ; so that the 
head of the bone, instead of being above the level of the tro- 
chanter, sinks almost to its root. Indeed, the bones of an 
old person may be readily distinguished in the skeleton, from 
those of a person at the middle period of life. 

The slightest causes often produce fractures in this state of 
the bone. The way in which they usually happen in Lone 


don, is from the person slipping off the foot pavement; and, 
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though it is only the descent of a few inches, the unexpected 
shock acting perpendicularly on the cervix, with the advantage 
of a lever, produces a fracture. The patient immediately falls, 
and the accident is very frequently improperly attributed to 
this circumstance. Eveu turning suddenly round, has pro- 
duced it. 

The union of this fracture has been the cause of much dif- 
ference of opinion. It has been said, that these fractures 
will unite like fractures in other parts of the body, by bone. 
But I have taught for the last thirty years, in these lectures, 
that, as a general principle, fractures of the neck of the thigh 
bone, of the patella, olecranon, coronoid process of the ulna 
and condyles of the os humeri, unite by ligament, and not by 
bone. Jn all the examinations which J have made of trans- 
verse fractures of the cervix femoris within the capsule, I 
have had my opinions confirmed, as I have not met with a 
single instance in which bony union had taken place. I 
would not maintain its impossibility, but what I wish to be 
understood to say is, that if it ever does happen, it is an ex- 
tremely rare occurrence, and that I have never yet met with 
a single example of it. Whilst, to support a contrary opinion, 
only a single instance has been produced, having the shadow 
ot plausibility ; and in this case, the same appearances were 
found in both the thigh bones, and even these resembled what 
1 have often observed in the dead body, arising from a soft- 
ened state of the bones. 

There are several reasons which may be assigned for the 
want of ossific union in the transverse fracture of the cervix 
within the ligament. ‘The fist is a want of the proper appo- 
sition of the fractured ends of the bone. It is scarcely pos- 
sible to preserve the parts in apposition eveu for a few hours, 
and the slightest change of position produces an instant con- 
traction of the large and powerful muscles passing from the 
pelvis to the thigh, so that the ends of the bone become im- 
mediately displaced. ‘This is also the case in fractures of the 
patella, where, notwithstanding all our efforts to prevent the 
retraction of the muscles, it very seldom happens that we 
can succeed in supporting a complete approximation of the 
bones. The second reason for a want of bony union is, the 
want of pressure of one bone on the other. Even if the limb 
were preserved at its proper length, and admitting the capsu- 
lar ligament not to be torn, this circumstance would operate 
to prevent an ossific union. ‘There is a large quantity of sy- 
novial fluid secreted into the joint, this distends the liga- 
ment, and entirely prevents the contact of the bones. After 
a time this fluid becomes absorbed, but not until the inflam- 
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matory process has ceased, and ligamentous matter has been. 
eifused into the joint from the surface of the synovial mem- _ 
brane. That cause which so powerfully conduces to the. 


union of other fractures is wanting here, viz. the pressure 


which the muscles produce on the broken extremities of | 


bones ; for, if two broken bones overlap each other on that 
side on which they are pressed together, there will be an 


abundance of ossific matter deposited; but on the opposite — 


side, on which there is no pressure exerted, scarcely any 
change will be observed. But the ¢hird and principal reason 
is, the almost entire absence of ossific union in the head of 
the boue when detached from its cervix. The principal sup- 
ply of blood to the head of the bone being derived trom the 
ligamentum teres, which has only a few minute vessels rami- 
fying from it on the bone, the natural supply of blood for 
the neck and head of the bone is derived from the perios- 
teum ; and when the neck is fractured, and the periosteum 
torn through, the means of ossific action are necessarily cut 
off. No deposit of cartilage or bone, as in other fractures, 
is produced, but there is a deposition of ligamentous matter 
covering the surface of the cancellated structure. On dissec- 
tion of these accidents, you find that the cancelli are rendered 
firm and smooth by friction, as in other bones which rub on 
each other when their articular cartilages are absorbed. 
Portions of bone-remain attached by ligament, or are loose 
and floating in the joint, covered by ligamentous matter ; but 
these do not excite inflammation any more than similar por- 
tions which are found in the knee or in the elbow joints. 
The capsular ligament and the synovial membrane are very 
much thickened from the inflammation which they have un- 
dergone, and are therefore very much strengthened. ‘This 
membrane is sometimes separated from the fractured por- 
tions, so as to form a thick band, passing from the fractured 
edges of the cervix to the head of the bone. Ligamentous 
matter passes also from the cancellated structure of the head 
to the neck; thus uniting, by a flexible material, the one 
broken portion of bone to another. It appears then, as a 
general principle, that ossific union is not produced. 1 have 
seen the two preparations of Mr. Stanley, at Bartholomew’s 
which were supposed to be specimens of that union, but these 
have the same appearances on each side : now it is very pro- 
bable that age or disease might produce similar effects in both 
bones, but it would be very difficult to snppose that accidents 
would do so, ‘In experiments which I have made on ani- 
mals in perfect health, the union was always by ligament. 
One of the best proofs, however, is a preparation of Mr. 
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Langstaff’s, in which the bone is fractured within and with- 
out the capsular ligament ; that without is united by bone, 
and that within the capsule is united by ligament. I have 
ofteu seen that appearance in the necks of the thigh bones of 
old people, supposed to represent the union of a fracture 
through the cervix by bove. But the truth is, that it is occa- 
sioned by the absorption of the neck of the bone, in the way 
I have before described, allowing of the descent of the head 
of the bone just opposite the root of the trochanter major. 
Here, gentlemen, is the thigh bone of an ayed female (hold- 
ing it up to the class), in which this change has taken place ; 
now, where is the neck of this thigh bone? Can you see it ? 
No, [ am sure you cannot, for it has gone to the tomb of all 
the Capulets. 

J must defer speaking of the treatment of these accidents 
until the next lecture. 


LECTURE LXXIII. 


On FRACTURES OF THE NECK OF THE THIGH BONE, 
GENTLEMEN, | shall now speak of the treatment of fractures 
of the neck of the thigh bone, within the capsular ligament. 
Numerous measures have been adopted for the purpose of 
producing an ossific union of this fracture, both by myself 
and others, but all to no purpose. Disappointed in the attempt, 
and finding the patient’s health suffer from the necessary con~- 
finemeut, what I now direct to be done, is, that a pillow be 
placed under the limb, throughout the whole length, and an- 
other be put under the knee, and the limb be in this way 
extended for ten days or a fortnight, until the inflammation 
has subsided. ‘Then let the patient get out of bed, and sit on 
a high chair, to prevent the limb being too much bent, after- 
wards walk with crutches, bearing gently at first on the foot, 
then increase the pressure more and more, until the ligament 
becomes thickened, and the power of the muscles increased. 
Next, let him use a shue with a high heel, which would very 
much diminish his lameness. The patients treated in this 
way, as you have an opportunity of observing, walk after a 
few days with crutches, then witha stick, aud in afew months 
require no additional support. But in all cases in which the 
slightest doubt may be entertained, whether the fracture be 
within or without the capsule, it is much better to treat them 
as if they were external to the capsule, and which fractures 
will unite by bone. 

Of Fractures external to the Capsule, and when the neck of 
RR 
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the bone is driven into the cancellated structure of the tro- 
chanter major; this accident is marked by the leg being 
from half to three quarters of an inch shorter than the other, 
The foot and toe are everted, much pain is felt at the hip, 
and on the inner and upper part of the thigh, and the usual 
rotundity of the joint is lost. The first diagnostic mark of 
this fracture is, that it happens in the young, and in persons 
under fifty years of age ; although I have known it later. 
But, if the symptoms which I have before described, are seen 
at any age under fifty, it will generally be found to be a frac- 
ture external to the ligament, and is capable of union by 
ossific matter, Yet it must also be remembered, that this 
fracture may occur in more advanced age, and therefore re- 
quires care in the discrimination of the two. The second 
sign of this accident is, that it is usually the result of some 
very severe injury, as blows received on the part, from falling 
upon some projecting body, or from heavy carriages passing 
over the limb ; whilst the fracture within the capsule occurs 
from any slight cause. It may be known, in the third place, 
by the crepitus, which is produced by a slight motion of the 
limb; and it is not necessary, in this accident, to draw the 
leg down to feel the crepitus, as the retraction is not so great 
as in the former accident. There is also usually great extra- 
vasation into the surrounding parts, and this swelling is 
quickly followed by great tenderness to the touch. There 
is also violent pain produced upon slight motion of the joint, 
followed by a high degree of constitutional irritation ; and 
many months elapse before the patient recovers a proper use 
of the limb. The principle to be attended to in the treatment 
of this fracture is, the approximation of the bones by pressing 
the trochanter towards the acetabulum ; at the same time 
preserving the length of the limb, by applying a roller around 
the foot of the injured leg, and binding it firmly to the sound 
one ; thus making the sound limb afford support, and act as 
a splint to the fractured one. A broad leather strap should 
be buckled around the pelvis, and include the trochanter 
major, so as to press the fractured portions of the bone firmly 
together ; and the best position in which you can place the 
limb is in a straight line with the body. I have also known 
cases do very well where the patient has been laid on his 
back on a mattress, and the thigh brought over the double in- 
clined plane, which may he very easily made by three boards ; 
one passing from the tuberosity of the ischium to the foot, 
and the two others having a joint in the middle, by which 
you can increase the elevation of the angle as may be requir- 
ed; over these a pillow should be thrown. A long splint 
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should be then placed on the outer side of the thigh, fastened 
above with a strong strap around the pelvis, and secured be- 
iow by another strap round the knee, so as to prevent the 
knee being moved from its position. This must be persevered 
in for several weeks, and the patient may then be allowed to 
rise from his bed, if the attempt do not give much pain. He 
must still, however, wear the strap around the pelvis; and 
he thus recovers, with a useful but shortened limb. 

Of Fractures through the Trochanier Major.—F¥ractures 
through the trochanter major are generally oblique, and they 
may happen without any injury being at the same time 
done to the neck ef the bone. They happen at any period 
of life, and are marked by the following symptoms: the limb 
is very little, and sometimes vot at all shortened ; there is a 
numbness in the foot ; the patient cannot turn in bed with- 
out assistance, and the attempt is productive of great pain. 
The trochanter is sometimes drawn forwards towards the 
ilium, sometimes it falls towards the tuberosity of the ischium, 
but is generally widely separated from that portion of the 
bone remaining in connexion with the neck. ‘The foot is 
greatly everted, and the patient cannot sit, as any attempt to 
do so produces very great pain. You can feel a crepitus with 
great difficulty, if the detached portion of the trochanter be 
either much fallen, or much drawn forwards. ‘This fracture 
unites very firmly, and the patient recovers a good use of 
the limb. 

This accident then, it appears, may be easily known by 
the separation of the bone at the fractured part, so that the 
finger may be placed between the fractured portions; by the 
crepitus, felt by putting the fingers on the trochanter when 
the knee is advanced ; by the upper portion of the trochanter 
not following the motions of the lower, and of the shaft of 
the bone ; and when at the lower part of the trochanter, by 
the great over-lapping and distention ; it is followed by an ex- 
cessive deposit of callus. 

The treatment of this accident is much the same as that of 
the former: youshould pass a wide bandage round the pelvis, 
and keep the limb extended, and the patient in the horizontal 
position, in the way before pointed out. Sometimes the bone 
is fractured just beneath the trochanter, and the deformity 
produced by this accident is very great, which is caused by 
the upper end of the bone being drawn upwards by the action 
of the psoas magnus and iliacus internus. The proper way 
to treat it is by raising the thigh over an inclined plane, and 
elevating the trunk to about an angle of 459, In this manner 
you bring the ends of the bone in apposition, but - should 
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not attempt to depress the upper end of the bone, as it only 
increases the patient’s sufferings to no pur pose. 

I shall next speak of 

DISLOCATIONS OF THE KNEE JOINT ; 

And, first, of Dislocations of the Patella. ‘The patella may 
be dislocated in three directions,—outwards, inwards, and 
upwards. 

The bone is most frequently thrown on the external con- 
dyle, and produces there a great projection ; the patient is 
also unable to bend the knee, and these circumstances readily 
point out the nature of the injury. Ht is most frequently pro- 
duced by a person falling with his knee turned inwards, and 
his foot at the same time turned outwards, and the action of 
the muscles in the attempt made to prevent the fall draws the 
patella over the external condyle of the femur. It generally 
happens in those persons who have naturally a little inclina- 
tion of the knee inwards. ‘The dislocation on the internal 
condyle is less frequent, and happens from a blow on the 
outer side of the patella, received in a fall on some projecting 
body. To reduce either of these dislocations, you are to 
place the patient in the recumbent posture, and let the leg be 
raised, by lifting it at the heel, by which you relax the ex- 
tensor muscles of the thigh in the greatest possible degree ; 
you then press on that edge of the bone which is furthest from 
the articulation, and this raises the inner edge of the bone 
over the condyle of the femur, and it is directly drawn into 
its proper position by the action of the muscles. Evaporating 
lotions of spirit and water are to be employed, and afterwards, 
Say in two or three days, bandages should be applied. 

In the dislocation of the patella upwards, the ligamentum 
patelle is torn through, and the patella is drawn on the upper 
and fore-part of the thigh bone. The marks of this acci- 
dent are at once decisive ; for, besides the easy motion of the 
patella from side to side, a depression is felt above the tu- 
bercle of the tibia, from the laceration of the ligament. ‘The 
patient loses the power of bearing on the limb, and a consi- 
derable degree of inflammation usually succeeds. You should, 
in the treatment of this case, apply leeches, and afterwards 
eraporating lotions, from four to seven days; then apply a 
roller round the foot and leg, and keep them completely ex- 
tended by asplint behind the knee; then buckle a leather strap 
above the knee, and to this let another strap be fastened, 
which is to be passed under the foot, and buckled to the op- 
posite side of the circular strap. ‘The boue is in this way drawn 
down to the ruptured ligament, and a union consequently 
takes place. The patient should, at the same time, continue 
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in the sitting posture, so as to relax the extensors of the leg 
which are inserted into the patella. ; 

Of Dislocations of the Tibia ut the Knee Joint.—These dis- 
locations are four: two complete, and two incomplete. In 
the dislocation inwards, the tibia projects on the inner side 
of the joint, and the condyle of the femur rests on the ex- 
ternal semilunar cartilage. The tibia is sometimes thrown on 
the outer side of the joint, the condyle of the femur being 
placed on the inner semilunar cartilage, and the defense 
produced is just as much as in the dislocation outwards. The 
tibia is sometimes dislocated furwards ; the external marks 
of the injury are these: the tibia is raised, the thigh bone is 
depressed, and thrown rather to one side, sometimes so mueh 
so as to compress the popliteal artery. Iu the dislocation 
backwards, the limb is shortened, the condyles of the femur 
project, and there is a depression of the ligament of the pa- 
tella, and the leg is bent forwards. Each of these disloca- 
tions may be reduced by simple extension, for, as soon as you 
remove the surfaces of the bones from each other, the muscles 
give them the direction necessary to be restored to their proper 
situations. 

Partial Dislocations of the Femur from the Semilunar Car- 
tiluges.—In these cases, where the secretion of the synovia 
into the joint has been very much increased, the ligaments 
become sv much relaxed, as to allow the cartilages to glide 
on the surface of the tibia, especially if the edge of the car- 
tilage is pressed by the thigh-bone. his accident was first 
accurately described by the late Mr. Hey, of Leeds, who was a 
scientific and successful practitioner, and had the advance- 
ment of the profession at heart. The most common cause of 
this accident is the person striking his toe against some pro- 
jecting body, when the foot is everted. He immediately feels 
pain in the knee, and it cannot be completely extended. [ 
have alsv known it happen from a sudden twist inwards, 
when the foot is turned out. The manner in which the acci-~ 
dent happens is as follows: The ligaments uniting the se- 
milunar cartilages to the head of the tibia become relaxed, 
the cartilages are easily pushed from their situations by the 
condyles of the femur, which therefore come into contact 
with the head of the tibia. When the limb is attempted to 
be extended, the edges of the semilunar cartilages prevent 
it. Now the mode of restoring the parts to their natural po- 
sition is clear; namely, to bind the limb back as far as 
possible, by which you remove the pressure made by the thigh- 
bone, and this enables the cartilage to slip into its place, and 
the condyles of the femur are again received on the semilunar 
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cartilages. This accident is particularly liable to happen 
again, and the return of itis best prevented by a bandage 
made with a piece of linen having four straps attached to it, 
and these are bound lightly above and below the patella. 

Of Compound Dislocations of the Knee Joint, 1 have only 
seen one example. ‘his required an immediate amputation ; 
and, it is probable, that in all these accidents, unless the 
wound is very small, so as to allow of its ready closure and 
adhesion, that a similar practice will be necessary. 

I shall next speak of 

FRACTURES OF THE KNEE JOINT; 

And, first, of Fractures of the Patella.—'The patella is geo 
nerally broken transversely, but sometimes longitudinally. 

In the first of these the upper part is drawn from the lower 
by the action ofthe muscles inserted into it, whilst the lower 
part remains fixed by its ligament. ‘The degree of separation 
depends on the laceration of the ligament. The accident is at 
ouce known by the depression between the two portions of 
bone, into which you may put your fingers, and by the upper 
part of the bone moving readily on the lower and fore-part 
of thethigh. The power of extending the limb is also lost ; 
and the knee bends forwards from a loss of action of the ex- 
tensor muscles. Soon after the accident, extravasation takes 
place on the fore part of the joiut, and produces a livid ap- 
pearance, but this is removed by absorption in a few days. 
‘There is afterwards considerable effusion from inflammation 
into the surrounding parts. It happens either from blows on 
the patella, or from the action of the muscles. ‘The union of 
this fracture is generally by ligament, whether the separation 
of the bones be great or little. But still the principle which 
should guide you in the treatment is, to make that ligament 
as short as possible. If the upper end of the bone be retract- 
ed by the muscles, the ligament connecting the bones is long, 
the patient walks very lame, and is liable to fall and break the 
other patella. 

When called to this accident, you should place the patient 
on a mattress, extend the limb on a well-padded_ splint, 
which is placed behind the thigh and leg. The patient should 
be raised as much as he can to the sitting posture, to relax 
the rectus; an evaporating lotion of white wash should then 
be applied, and the heel should also be raised towards the 
trunk, to bring up the lower portion of the patella. If there 
should be much inflammation continue for a day or two, 
leeches must be applied, and an evaporating lotion continued ; 
and, when the tension has subsided, you may apply your 
bandages. The mode generally adopted is, to pass a roller 
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from the foot to the knee, to prevent the swelling of the leg ; 
then rollers are applied above and below the joint, under 
which a piece of broad tape is passed on each side, which 
crosses the rollers at right angles, and, by tying these, the up- 
per portion is brought down towards the lower. But the plan 
which I like best is this :—Buckle a leather strap around the 
thigh, above the fractured portion, and from this another 
Strap should be passed beneath the foot, the leg being kept 
extended, and the foot raised: this strap is brought up on 
the other side of the knee, and buckled to the circular strap 
above the knee ; aroller should also be applied on the leg. 
After keeping the limb in this position five weeks, you may 
begin to use slight passive motion, taking great care, how- 
ever, not to do too much, as you would separate the liga- 
mentous union which had been formed. You may increase 
this from day te day, until the limb can be bent perfectly. The 
smallest distance at which I have known it to unite is half an 
inch, and the greatest distance seven inches ; a moderate 
distance is one or two inches. It sometimes happens that, 
from the degree of separation, the patient loses the com- 
mand over the motions of the leg ; and, in such cases, you 
must exercise the extensor muscles by letting the patient 
swing his legs over a table, in order to accommodate the 
muscles to their new line of action. Unless this be done, or 
passive motion be used, the patient can never recover the 
use of the limb. 

In the longitudinal fracture, the bone also unites by liga~ 
ment. I have seen it unite by bone, but it was rather a fis- 
sure than a fracture. The treatment will be to apply leeches 
and evaporating lotions ; in a few days a roller should be ap- 
plied, and then a laced cap, with a strap to buckle above and 
below the knee, with a pad on each side of the patella, to 
bring the parts as nearly as possible into contact. 

Compound Fractures of the Putella are very dangerous ac- 
cidents, frequently proving fatal to life, from the violent de- 
gree of constitutional irritation which they occasion. They 
are generally recovered from by the following treatment :— 
Bring the integuments together by a small suture, apply ad- 
hesive straps round the knee, evaporating lotions on the fore- 
part, and the limb kept extended by a splint passed beneath. 
Whenever a joint is laid open, except by a valvular opening, 
that wound is difficult to heal from the flowing of the syno- 
via, and is, therefore, very difficult to heal ; but, if the inte- 
guments be brought together by a suture, the parts beneath 
often heal by the adhesive process. The suture should not be 
kept in more than a week. 
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In Fracture of the Condyles of the Femur, extending into 
the joint, which are known by the great swelling that takes 
place into the joint, by the crepitus and the deformity, you 
should place the limb on a pillow in the extended position, 
for then the head of the tibia keeps the extremities of the 
bone in their places. You should apply evaporating lotions, 
and leeches, if necessary, to subdue the inflammation, and 
then mould-a piece of stout pasteboard, moistened, round 
the knee, and bind it on with aroller. This, when dry, adapts 
itself equally to the different surfaces, and forms a most ex- 
cellent splint to retain the fractured extremities of the bones. 
After five weeks you should commence passive motion, or 
otherwise anchylosis will take place. ‘The same observations 
apply to fractures of the head of the tibia. 

OF THE DISLOCATIONS OF THE ANKLE JOINT. 

This articulation is well protected by numerous strong 
ligaments ; the union of the fibula particularly is so firm to 
the tibia and the tarsal bones, that it generally happens 
that the bone will rather break than the ligaments give 
way. J have seen the tibia dislocated in three directions—in- 
wards, forwards, and outwards; and a fourth, backwards, 
is sometimes said to occur. The dislocation inwards is most 
frequent. ‘The foot is thrown outwards, and its inner edge 
rests upon the ground ; the internal malleolus projects so 
much against the integuments as to threaten their lacera- 
tion. The foot easily rotates on its axis: there is also a de- 
pression ahove the malleolus externus, attended with great 
pain; and about three inches above the lower end of the 
fibula a crepitus may be felt. This accident generally hap- 
pens from a person jumping from a considerable height, or 
from running violently with the toe turned outwards, the foot 
being suddenly checked in its motion whilst the body is car- 
ried forwards on the foot, and the ligaments on the inner 
side of the ankle give way. By grasping the leg about three 
inches above the ankle, and freely rotating the foot, a crepi- 
tus of the fibula will be perceived. ‘To reduce the disloca- 
tion, place the patient on a mattress on his injured side, and 
bend the leg at right angles with the thigh, so as to relax the 
gastrocnemil ; let un assistant grasp the foot, and gradually 
draw it in a line with the leg. You should, at the same 
time, fix the thigh aud press the tibia downwards, to force it 
on the articulating surface of the astragalus. After the reduc- 
tion, let the limb remain on its outer side in the bent posi- 
tion, with the foot well supported : a many-tailed bandage 
should be applied, and kept wet with the spirit wash. The 
patient may leave his bed and walk on crutches at the end of 
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five weeks ; friction and passive motion should be used at 
the end of eight weeks, and twelve weeks will elapse before 
he kas the perfect motion of the joint. 

Of the Dislocation forwards.—Here the foot appears much 
shortened and fixed, and the toes pointed to the ground. The 
lower end of the tibia forms a hard swelling on the middle o 
the tarsus. The heel appears lengthened, and there is a pro- 
jection before the tendo achillis. On dissection, it is found 
that the tibia rests on the navicular and internal cuneiform 
bones, the fibula is broken, and carried forwards at the side 
of the tibia, and it is fractured about three inches above its 
malleolus. It happens from the body falling backwards 
whilst the foot is confined, or from a person jumping from a 
carriage in rapid motion, with the toe pointed forwards. In 
reducing this dislocation you should lay the patient in bed on 
his back, an assistant should grasp the thigh at its lower 
part, and draw it towards the body, whilst another pulls the 
foot in a line from the leg, and you then push the tibia 
back, to bring it into its proper place ; attending to the same 
rule of relaxation of the muscles and the after-treatment as 
in the former dislocation. The patient should afterwards rest 
the leg on the heel, apply splints on each side of the leg, 
with fuot-pieces to support the foot at right angles with the 
leg. In five weeks you may allow the patient to get up, and 
use passive motion, as the fibula will, by that time, have 
united. In the partial dislocation forwards, the tibia rests 
half on the os naviculare and half on the astragalus ; the 
fibula is broken, and there is not any considerable projection 
of the heel. The toe is pointed downwards, and there is 
great difficulty in putting the foot flat upon the ground. The 
heel is drawn up, and the foot is, in a great degree, immove- 
able. The treatment is the same as in the complete disloca- 
tion forwards. 

Of the Dislocation outwards.—This is ‘the most dangerous 
of the three, as it is produced by greater violence, and is at- 
tended with more laceration of ligament, and more contusion 
of the integuments. The foot is thrown inwards, and its 
outer edge rests upon the ground. The malleolus projects 
very much, and forms such a decided prominence that the 
nature of the injury cannot be mistaken. The toes and foot 
are pointed downwards. In this accident the malleolus iu- 
ternus is obliquely fractured, and it happens from the wheel 
of a carriage passing over the leg, or by the foot being twist- 
ed in jumping or falling. To reduce this dislocation, you 
place the patient on his back, bend the thigh at right angles 
with the body, and the leg at right angles with the thigh ; 
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let the foot be held firmly by one assistant, and the thigh 
grasped under the ham by another; then extend the foot in 
a line with the leg, and press the tibia inwards towards 
the astragalus. The limb should be laid on its outer side, 
resting on splints with foot-pieces, and a pad should he 
placed on the fibuia, above the outer ankle, extending a little 
way up the bone, so as to support that part of the leg. The 
atter-treatment will be the same as in the former cases. Pas- 
sive motion should be used in six weeks. 

Compound Dislocations of the Ankle Joints may take place 
in the same direction as the simple, and the hones and liga- 
ments suffer in the same way. Great local inflammation and 
constitutional disturbance attend this accident: the cause of 
these is the wound which is made into the joint, and the 
great efforts required to repair it. The principle to be ob- 
served is this : - Close the wound as completely as_ possible, 
te assist nature in the adhesive process by which the wound 
is to be closed, thus rendering suppuration and granulation 
less necessary for the union of the opened joint. The reduc- 
tion is to be effected in the same manner as I have before de- 
scribed in simple dislocations. Apply a little lint, dipped in 
blood, to the wound, put on a many-tailed bandage, which is 
to be kept wet with spirits of wine and water, and the limb 
should rest on its outer side. But in the dislocation out- 
wards it is best to keep the foot on the heel, with a splint 
and foot-piece on the outer and inner side of the leg. The 
knee should be slightly bent, and care taken that the foot 
does not become pointed. 


LECTURE LXXIV. 


On Compounp Fractures. 

AFTER some operations had been performed at the theatre of 
Guy’s Hospital, Sir Astley presented himself to the pupils, 
and said, that he intended to take advantage of the present 
opportunity of their being together, to make some remarks 
on compound fractures ; to describe the mode in which they 
become united, and to detail their treatment under common 
and under adverse circumstances, 

A compound fracture is that in which there is an external 
wound communicating with the broken extremities of the 
bone. Large wounds may occur at the same time with frac- 
tures, but unless these communicate with the bone, they are 
not called compound fractures. ‘The immediate result of the 
fracture is the escape of the extravasated blood, which, in 
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simple fracture, becomes absorbed. The effect this injury 
produces on the constitution is to set up a violent re-action, 
so as to bring about a restoration of the injured part. The 
degree of this effort of the system will very much depend on 
the manner in which the accident is treated ; and | should 
say, that it was an important injury, or otherwise, according 
to the plan of treatment which is pursued. For if you are 
careful in the management of the case, you may procure ad- 
hesion of the external wound, and thus reduce the accident 
to the state of a simple fracture. ‘The mode of union is ulti- 
mately the same ; but in one kind of injury ossific matter is 
deposited in cartilage without a suppurative process, and in 
the other with it. If you do not procure an union by adhe- 
sion, it is brought about by granulation, and in the following 
way :—The blood, which is at first poured out in consequence 
of the division of the vessels of the medullary membrane and 
the periosteum, instead of being confined in the surrounding 
structures, passes off by the external wound ; yet it must be 
remembered, that this effused blood has no share in produ- 
cing union of the ends of the bone, as it becomes, after a few 
days, entirely absorbed. Next, there is a fluid poured out 
between the periosteum and the bone, which separates the 
periosteum from the surface cf the bone for about an inch or 
an inch and a half beyond the place where the bone is frac- 
tured. ‘This fluid does not cause a laceration of the vessels of 
the periosteum, but rather an elongation of them. Now here 
is the difference between the simple and compound fracture ; 
for, in the former, the fluid, after accumulating for a day or 
two, becomes in a great measure taken up by the absorbents, 
and adhesive matter is poured out in its stead; but in the 
latter, a suppurative process is established, and granulations 
arise from the broken surfaces. In these granulations carti- 
lage becomes deposited, and continues to be formed for some 
time; the discharge of pus gradually diminishes, and in com- 
pound fracture cartilage continues to be formed until about 
the twentieth day. It is deposited between the internal sur- 
face of the periosteum and the external surface of the bone. 
At the place where bones are brought into contact, the peri- 
osteum becomes absorbed, and cartilage is deposited between 
them, in which patches of bony matter are formed, and these, 
when completed, are covered by an extension of the original 
periosteum. 

The cause of the non-union of fractures is the want of ap- 
proximation ; for if the fractured ends are not brought into 
contact, the periosteum is not raised, the cartilage that forms 
does not cover the extremities of the bones, and the protruds 
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ing portions are removed by the ahsorbents ; So that the pro- 
cess of uvion only goes on in those surfaces of bone which are 
lying in contact. 

Under the granulations arising from the cancellated struc- 
ture, cartilage is also found, and about the twelfth day in 
simple, and from the seventeenth to the twentieth day in 
compound fracture, there are bony patches deposited in the 
cartilage ; it is by the accumulation of these patches that os- 
sific union gradually takes place. A compound fracture is 
necessarily slower in its progress towards recovery, from the 
causes just explained, than a simple fracture ; and the union 
is frequently retarded by exfoliations of bone, which will 
often take up a tedious time to separate, and keep up consi- 
derable constitutional irritation. Thee months may be con- 
sidered a short time for the union of a compound fracture to 
take place ; sometimes the accident is not recovered from iu 
nine months, and, occasionally, not even in twelve. 

I shall now proceed to speak of their treatment under com- 
mon circumstances. 

Reduce the bones as speedily as you can, and. this may be 
very easily done by relaxing the muscles acting upon the limb. 
Bring them as neatly into apposition as possible, and if there 
be slight hemorrhage, do not be searching for a small vessel, 
but place a little lint over the wound, and by making gentle 
pressure on it you may easily suppress the hemorrhage. I 
shall have some further remarks to make on this subject, 
when speaking of the difficulties sometimes attending these 
accidents. Next bring the integuments as neatly over the 
parts as you can, and dip a dossil of lint in the blood, and 
put it on the surface of the wound, which irritates the least 
of any application 1 know of, and appears to approach the 
nearest of any other to the natural covering of the parts. In 
this way the wound unites by the adhesive process, and the 
union of the bone goes on as in simple fracture, and is cured 
in one fourth part of the time which would be required if the 
wound were allowed to be filled by granulations. This being 
the principal object, you should always aim at it, unless the 
fracture be accompanied with severe contusion of the soft 
parts, when you must apply a poultice in order to facilitate 
the discharge from the wound, and promote the separation of 
the parts to be removed. As, for example, a wound caused 
by a heavy body passing over the limb, the parts must slough, 
and therefore it would be useless to attempt to procure an 
union by adhesion. If the wound communicating with the 
fracture be caused by the ends of the bone or any sharp in- 
strument, you may generally succeed in procuring an adhe- 
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sion. But do not apply adhesive plaster, as it frequently 
produces erysipelas on the edge of the wound, and on this 
account J have Jatterly put a bit of lint on the edges of the 
wound, after extirpating the female breast, and the adhesive 
plaster over it. Then apply the many-tailed bandage loosely, 
so that it may give way to the tension that follows; you 
should also apply some evaporating lotion, and the material 
of which the bandage is made is a very good thing for retain- 
ing the fluid for the purpose. 

Splints should afterwards be put on; those made of wood 
are the best, and one should be put on each side of the limb. 
Do not apply the splints tightly at first, so as to cause pain, 
but see that they are well padded, and the bones nicely ad- 
justed. In a few days it often happens that inflammation 
arises, and a discharge of pus follows, when the lint which 
was at first applied should te partly removed, and the matter 
allowed to discharge. If the matter should be small in quan- 
tity, after you have let it out, replace the lint carefully, and 
do not apply a poultice, but continue the use of the cold wash. 
If, on the other hand, the discharge of matter be consider- 
able, or if it be a contused wound, with a tendency to slough, 
then you should apply fomentations and poultices, and heal 
the wound by a granulating process. 

The position of the limb may be just the same as in simple 

fracture ; with this exception, that if the suppurative process 
should be set up, the wound will require dressing, and there- 
fore it will be necessary to have the limb in a convenient po- 
sition for that purpose. 
If the leg be fractured, it should be bent, and laid on its 
outer side, for if it rest on the heel, then the fractured part 
is without support, and it requires very great attention to 
prevent deformity of the limb. Jf, while the leg is lying on 
its side, you allow the toe to fall, the foot becomes everted, 
and the patient seldom recovers a useful limb. 

if the fracture is in the thigh, it should be placed over a 
double inclined plane, with a splint on each side; that on 
the outside should reach from the trochanter beyond the 
knee; and both in this and the former fracture, you should 
keep the ball of the great toe in a line with the inner side of 
the patella. I do not like the extended position of the limb, 
because the muscles are put upon the stretch, and there is 
danger of a shorteving of the limb ensuing. This was the 
practice about fifty years ago. The lateral position of the 
limb, as recommended by Mr. Pott, [ also object to, for two 
reasons ; the first is, that it is almost impossible to keep the 
toes trom falling, the consequence is that the foot is turned 
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out; and I have seen several patients, treated by Mr. Pott for 
this accident, who had this defurmity. ‘The second objection 
to the practice is, that the limb, from being kept long in the 
extended position, causes the motion of the knee joint to be 
very much diminished, and there is great difficulty subse- 
quently in restoring it. 

In compound fracture of the humerus, let the arm hang by 
the side, with the forearm and hand very slightly supported 
in a sling, so that its weight may not be entirely taken off the 
humerus, for it will tend materially to preserve the apposition 
of the ends of the bone. Do not keep the patient in bed, 
for in the recumbent posture the arm is generally placed. 
across the chest, the arm is put on the twist, and the fracture 
unites badly. 

A compound fracture of the femur generally does better 
than a compound fracture of the leg, because the bone is so 
much surrounded by muscle that the wound made is much 
more easily closed, and is uot therefore followed by the same 
degree of suppuration. 

The humerus generally does well when fractured, on the 
same account. ‘The worst cases are those of the fore-arm 
and leg, from inflammation and sloughing of the tendons in 
the one, and the superficial nature of the covering of the bone 
in the other. 

The constitutional treatment required in these accidents 
will be regulated by the force of the symptoms; but there are 
a few circumstances which I consider important for you to 
become acquainted with. If the patient be young and ple- 
thoric, take blood from the arm sufficient to allay the consti- 
tutional suffering, but do not give purgatives, as they very 
much disturb the patient, and add to the irritation, by the 
necessity which there is of his being frequently moved. No- 
thing is so bad in the treatment of compound fracture as the 
frequent changing of the positions and dressings of the pa- 
tient ; it is a state of rest which is necessary for the recovery 
of the parts, and, therefore, the less they are disturbed the 
better. Give opium to quiet the irritation, and give also, at 
the same time, the saline mixture, with the liquor antim. 
tartarizat, to keep up the the secretion of the skin. 

‘Tshall next speak of the difficulties sometimes met with in 
ihe treatment of these accidents; and first, of the difficulty 
which now and then exists in the reduction of the bone, 
which occasionally arises from a portion of skin being nipped 
under the projecting extremity of the bone. When you try to 
extend the limb, you find you cannot bring the skin into its 
place. If this projecting portion of bone be not large, make 
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an incision through the integuments, and turn them on one 
side sufficiently to reduce the bone, and afterwards try to 
unite the parts by the adhesive process. 

When you experience any difficulty in the reduction of a 
fracture which is very oblique, do not divide the integu- 
ments, as the probabilities are that the periosteum has been 
injured on the exposed bone, and that it would afterwards 
separate by a tedious process of exfoliation; the vitality of 
the part is very low, and the wound necessary to be made 
to replace the bone, would be a large one. But what I ad- 
vise you to do is, to saw off the sharp projections of bone at 
the extremities of the fractured portions, and then carefully 
replace the bone in its proper situation. The muscles will 
draw the ends of the bone together, even if it be shortened. 
Do not adopt this practice, however, where there are two 
bones, and one is not fractured, for if the broken or the sawn 
surfaces be not brought into contact, no ossific union can 
take place. I know that some cases have been published by 
a very ingenious surgeon, in which it was supposed that 
ossific union had taken place between the separated portions 
of the tibia; but I think that this union was effected by a 
tough ligamento-cartilaginous material, and not by bone. 

If the bone be very much shattered, and several pieces be 
detached and loose, remove them, but with the greatest de- 
gree of care, so as to avoid irritating the wound more than is 
absolutely necessary. If these portions of bone be not removed, 
they will produce excessive irritation, and will very much re- 
tard the healing of the wound by frequent exfoliations. But 
if the pieces be large, do not detach them, for if they be con- 
nected by periosteum they will again unite; or if there be one 
large piece, and the periosteum on it is entire, let it remain. 

Compound fractures are often attended with hemorrhage 
from large arteries, which have been wounded by the broken 
extremities of the bone. It was formerly the practice to am- 
putate in these accidents, whenever any vessel of importance 
was wounded, under the supposition that the injury could 
not he repaired, and that gangrene would in all probability 
happen. But I have seen so many limbs saved, even when 
the principal artery going to the limb has been torn, that I 
am induced by experience to adopt a different plan. I will 
just give you a table of some of these cases, aud mention 
their results. Sometimes the anterior tibial artery is torn 
through. In a case which I perfectly recollect, the vessel 
was taken up by a tenaculum and secured, and the patient 
did very well. In one case, where the posterior tibial artery 
was wounded, it was secured by ligature, and the patient 
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also did well. But in another case of the same kind the man 
died, but the hemorrhage was stopped by pressing a piece of 
lint into the wound, and the artery was not tied. 

The introduction of extraneous bodies into the wound to 
suppress hemorrhage, is wrong in compound fracture, as 
they produce too much irritation, and do not effectually an- 
swer the proposed object. It is better in some cases, in 
which you have great difficulty to secure the vessel at the 
wound, not to be twitching and pulling, and continually irri- 
tating the wound, and frequently to little purpose, bnt to cut 
down at ouce on the artery, in its course to the part. If, for 
example, the posterior tibial artery should be wounded just 
below the middle of the leg, where it is deeply covered hy 
muscle, it should be cut down upon higher up, and secured. 
Mr. Hey sawed through the fibula to get at the posterior ti- 
bial from the outer part of the leg ; but I should recommend 
it to be secured from the inner side of the leg by making an 
incision between the gastrocnemii and the tibia, and then 
cutting through the fascia covering the deep muscles. 

I have only known one instance of the femoral artery being 
divided in compound fracture, and I thought it right to am- 
putate immediately ; the hemorrhage was but slight, but as 
the artery and vein were hoth torn through, I considered 
there was very little chance of saving the limb. 

In two cases of division of the brachial artery by fracture, 
amputation became necessary. In one of these cases I am- 
putated even whilst the gangrene, which had taken place in 
the lower part of the arm, was extending ; but as this arose 
only from local injury, the patieut did perfectly well. 

I shall not have time to-day to go through the difficulties 
which yet remain to be described in the treatment of these 
accidents, and I shall therefore leave them until we next 
meet. 


LECTURE LXXV. 


GENTLEMEN, I shall now take the opportunity of concluding 
the subject of compound fractures ; and shall therefore next 
speak of these accideuts when extending into the joints. 

[f a compound fracture should extend into the ankle joint, 
that, of itself, would form no reason why amputation should 
be performed ; but you should be guided principally by the 
nature of the injury, by the age, and also by the constitution 
of the patient. If the compound fracture extending into this 
Joint be oblique, it will generally do well, provided care be 
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taken to procure adhesion of the wound, which is best effect- 
ed by applying lint dipped in blood to the lacerated integu- 
ments, and allowing it to remain there until it separates 
spontaneously. ‘he many-tailed bandage should be applied, 
and kept wet with a spirituous lotion, composed of sps. vint, 
3j. aque, %v. A splint should be applied on each side, pad- 
ded with cushions so as to preserve the great toe ina line 
with the patella, as 1 before mentioned to you, which is a 
point you must attend to on these occasions. Place the leg 
on its side, in the semifiexed position, so as to relax the 
muscles, and render the patient’s position as easy as possible. 
The position, however, will require to be varied, according 
toe the situation of the wound. But if the bone be comminu- 
ted, as well as broken into the joint, and if there be bleeding 
from any large vessel, it will be proper to amputate immedi- 
ately ; more especially if the patient be obliged to work hard 
for his support, for after recovery from comminution, the 
limb will bear but a slight degree of exertion. 

But still, if the constitution be good, and the person be 
about the middle age, it is right to take away the small pieces 
of bone, heal the wound by adhesion, and produce anchylosis. 
In one case suppuration even followed, and the patient did 
perfectly well. : 

If a compound fracture extend into the knee joint, and the 
opening be large, it will be necessary to amputate, as the 
constitutional disturbance will be exceedingly great, and run 
the risk of destroying the patient. But if the opening be 
small, try to procure adhesion, and thus make it a simple 
wound. When the condyles of the femur are broken into 
the joint, the limb is to be placed on a pillow in the straight 
position, and evaporating lotions and leeches are to be used 
to subdue the inflammation and swelling which necessarily 
attend this accident. Supposing the external wound to have 
closed, you then apply pieces of pasteboard, moistened by 
being soaked in warm water, about sixteen inches long, and 
broad enough to reach under the joint, and liave them con- 
fined by aroller. When these dry, you will find them exactly 
adapted to the shape of the joint, and afterwards retain their 
form, so as best to confine the bones. | prefer the straight 
position in these cases, because the tibia presses the extre- 
mity of the broken condyle into a line with that which is not 
injured. 

Compound fractures of the elbow joint generally happen 
through the internal condyles of the os humeri, and the frac- 
ture takes an oblique direction into the joint. In the most 
severe accidents of this kind, the constitution is generally 
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able to support them, if they be judiciously managed ; I could 
mention to you several cases which would prove the success 
of the practice of effecting union by adhesion. A case now 
presents itself to my recollection, of which I will give you an 
outline. 

I was called to this hospital, to see a brewer’s servant who 
had a compound fracture of the elbow joint, from the dray 
passing over his arm, which had considerably comminuted 
the bones. I could pass my finger readily into the joint, and 
feel the brachial artery pulsating on its fore part. Consider- 
ing the violence done to to the joint, and the constitution of 
the patient—as men in such employment, you know, are in 
the habit of drinking largely of porter and spirits, and there- 
fore render their constitutions exceedingly irritable— {I told 
him, that I feared there was scarcely any chance of his re- 
covery unless he consented to have the limb removed; this 
he determined however not to submit to, and I therefore did 
all in my power to save both his life and his limb. The bones 
were easily replaced, and the parts were brought carefully to- 
gether. The limb was laid upon a splint, a bandage was 
lightly applied, and the fore-arm was placed at right angles 
with the upper arm.. The wound united without any unto- 
ward circumstances; and the only thing that happened, 
which appeared in the least to retard his recovery, was the 
formation of an abscess in his shoulder, which was opened, 
and immediately healed. ‘lhe joint was not even completely 
auchylosed, for he retained sufficient motion to allow him to 
resume his former occupation. 

If a contrary practice be adopted, if pouitices, for example, 
be applied, the adhesive process is prevented, and suppura- 
tion produced, which puts life in danger, or renders amputa- 
tion necessary. 1 will, whilst I think of it, give you the re- 
sult of a case where this practice was followed. 

A woman between fifty and sixty years of age was admitted 
into Guy’s Hospital, with a wound of the elbow joint, and 
fracture of both the condyles of the os humeri. A poultice 
was directed to be applied, and fomentations ordered twice in 
the day. On the day following the accident she had a con- 
siderable degree of fever. On the third day, the upper arm 
was exceedingly swollen, attended with a copious sanious dis- 
charge from the wound. On the fourth day, her strength was 
greatly reduced, and the wound had almost ceased to dis- 
charge, but the arm was very much swollen; and on the 
fifth day she died. 

In all cases of this accident, the arm should be kept in the 
bent position ; for as anchylosis in a greater or less degree 
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will be the consequence, it is attended with. much less incon- 
venience in this position than in any other. If the bones be 
very much comminuted and the wound large, all the de- 
tached portions of bone should be removed; but in old 
people, when much injury is done, there is often not suffici- 
ent strength to support the suppurative process, and amputa- 
tion should be recommended. The edges of the wound should 
be kept together by placing a piece of lint dipped in blood 
over them, and a bandage lightly applied, wetted with spirits 
of wine and water. Even if it should suppurate, it will not be 
necessary to amputate, unless any thing particular should 
aftewards happen. 

A compound fracture extending into the wrist joint is a 
very serious accident when the radius is much comminuted, 
but it is an injury which does very well when the radius is 
broken without being much shattered. I saw a case of this 
injury in a patient in the country, where the man met with 
the accident by falling upon the back of his hand, and the 
ulna protruded an inch and a half through the integuments : 
the bone was immediately reduced and bandaged lightly ; the 
wound healed by the adhesive process, and the man recovered 
the perfect use of the limb. J recollect another case of the 
same kind, which came under the care of Mr. Chandler, in 
the other hospital; I now forget in what manner the accident 
happened, but the ulna projected through the integuments at 
the back of the carpus, and a compound fracture of the ra- 
dius, with great comminution of the bone, was produced. 
The ulna was first replaced, but immediately resumed its dis- 
located position on the back of the wrist, although it did not 
again protrude through the skin. The hand and fore-arm were 
placed in a poultice, and were ordered to be fomented twice 
in the day. A copious suppuration ensued, attended with 
violent constitutional irritation ; and Mr. Chandler, in order 
to save the patient’s life, after a lapse of several weeks ampu- 
tated the limb. 

In a similar case, it would be proper, when torn pieces of 
bone can be felt at the extremities of the radius, that the 
wound should be enlarged for their removal ; and instead of 
fomentations and poultices being used, that the wrist should 
be surrounded by lint dipped in the blood, and a roller loosely 
applied. he arm should be supported on a splint, so as to 
keep it perfectly free from motion ; evaporating lotions should 
be applied; and the limb should not be disturbed unless the 
patient has symptoms of a suppurative process, when a small 
opening should be made in the bandage to allow of the es- 
cape of pus, but still the bandages should be suffered to re- 
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main. The patient should bé bled from the arm, if the in- 
flammation and constitutional irritation be considerable, and 
leeches should be occasionally applied under these circum - 
stances. The bowels should be gently open, but all active 
purging avoided. If the suppurative process have extended 
up the tendons of the fore-arm, it will be necessary to am- 
putate. ‘The operation should not be performed where the 
tendons are loose in the arm, but further up, in the muscu- 
lar part of it ; you would otherwise have a sloughy irritable 
stump. 

Another untoward circumstance is high degree of inflamma- 
tion attacking the neighbouring parts. If the patient’s gene- 
ral health be good, the inflammation will not extend beyond 
a few inches around the accident; but if the patient be irri- 
table, aud the injury, for example, be in the leg, the inflam- 
mation will extend along the course of the absorbents to the 
groin, and if there be effusion at the same time accompany- 
ing this, it must be considered as an indication of great dan- 
ger. Such appearances must not be treated very actively by 
depletion ; apply leeches, fomentations also, and poultices to 
the neighbourhood of the wound. Lotions also of the liquor 
ammonie acetatis, with rectified spirits of wine, should be 
applied to the inflammation on the limb, whilst the poultice 
is applied to the neighbourhood of the wound. At the same 
time, opium should be given to allay the constitational irrita- 
bility, and a gentle diaphoresis promoted on the skin, by 
giving some saline medicines, as the lig. ammon. acet. ‘These 
symptoms generally make their appearance in persons who 
have lived irregularly, either as regards their diet or their 
habits. Be very cautious about the administration of purga- 
tives, as they disturb the patient very much ; but if absolutely 
necessary, give an enema. 

Another obstacle met with in the treatment of compound 
fracture is an excessive spasmodic action of the muscles. 
This action is sometimes so violent as to render all your at- 
tempts to overcome it absolutely nugatory. In one case it 
disturbed the limb so much as to render amputation neces- 
sary, and on dissection it was found that there was a piece of 
bone separated from the other parts, and locked between the 
extremities of the bone. | 

It is sometimes necessary to amputate from a want of union 
between the fractured ends of the bone ; and on this subject I 
can furnish you with the knowledge of a circumstance that 
may be of the greatest importance in your future practice. 
You may recollect having seen me amputate, a short time 
since, the leg of a young woman in Dorcas’ Ward, for a great 
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deformity of the limb; it unfitted her for any of the active 
duties of life, and. she therefore became desirous of having it 
removed. By some mismanagement or other the bone was 
fractured in the process of parturition, and although she is 
now about nineteen years of age, there has not been the least 
attempt made towards ossific union. The part where the 
fracture took place was as flexible asa joint, and | therefore 
wish to put you on your guard, so that you may be very care- 
ful to avoid so distressing an accident. I have met with 
other cases of a similar description, and therefore I am in- 
clined to think that it is generally the result of fractures oc- 
curring at that period. 

The ordinary treatment of these cases is, to bandage the 
limb firmly, buckle on a case of firm leather over the limb, 
and adjust carefully a splint on each side of it, so that no la- 
teral motion may be allowed. If it should happen in the leg, 
let the patient walk as much as she can on crutches, and thus, 
by making pressure on the ends of the bone, bring on a suffi- 
cient degree of inflammation to throw out adhesive and after- 
wards ossific matter. I believe non-union is sometimes the 
result of continuing cold applications for too long a period to 
the part, thus checking that degree of inflammatory action 
which is absolutely necessary to bring about a restoration of 
the parts. But if properly managed it is generally unneces-~ 
sary to ainputate in this state of the parts. Mr. Amesbury’s 
splints will be found very useful in the treatment of such 
cases ; they have been used at the other hospital frequently, 
and I believe have been successful in accomplishing the de- 
sired object. 

It has been recommended to amputate parts which have 
been injured by compound fracture when ¢etanus makes its 
appearance. Bunt J advise you never to do so, as in the cases 
in which I have seen the practice tried, I have not observed it 
successful. What [ advise you rather to do is, to put some 
of the extract of opium, liquefied by the addition of a little 
water, into the wound: I have known this succeed when 
large doses of musk and opium had been taken without pro- 
ducing any effect. 

When is the most proper time to amputate in compound 
fractures, supposing the operation to be necessury ? 

All the circumstances before mentioned being taken into 
account, if it will be necessary to amputate in a few days 
after the accident, then, the sooner it is done the better.” 

If you amputate at one hour after the accident, the patient 
will do better than if you leave it twelve nours. For this rea- 
son, if you amputate immediately, the constitution has but 
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one shock to sustain, and in general rallies much better than 
when the amputation is delayed. But if you leave it eight or 
twelve hours, there is a great degree of irritation previously 
setup. The loss of blvod is rather a favourable circumstance 
than otherwise to precede the operation. The persons in 
whom these operations succeed the least are such as are 
loaded with adipose matter; if you leave the limb, the con- 
stitutional irritation runs so high, that it generally destroys 
life, and if you amputate, they frequently die in twenty-four 
hours after the operation, from the constitution being unable 
to bear the shock which that operation produces. The cases 
of compound fracture admitted into these Hospitals generally 
do well in the proportion of about three to four, which cir- 
cumstance, I think, alone would furnish an incontrovertible 
proof of the superiority of the treatment by adhesion to that 
which was formerly employed. 


LECTURE LXXVI. 


ON SuPPURATION IN BONE. 
GENTLEMEN,—Abscesses are sometimes found between the 
periosteum and surface of the bone, at other times within its 
cancellated structure, and occasionally, but very rarely, be- 
tween the lamina forming the shell of the bone. 

When an abscess forms between the periosteum and sur- 
face of the bone, it possesses the common characters of the 
formation of matter; there is severe pain extending along the 
surface of the bone; this pain, though severe, is of an ob- 
tuse kind ; it becomes worse at night, and produces an ine- 
quality on the surface of the bone. It is a long time, how- 
ever, before the periosteum ulcerates; the skin presents a 
circumscribed blush ; you may even feel a fluctuation for a 
long period before the abscess breaks. The matter is to be 
evacuated as svon as the redness and fluctuation are distinct 4 
then place the periosteum as closely on the bone as you can, 
leaving a small opening for the discharge of the matter, and 
apply, at the same time, straps of adhesive plaster round the 
opening, to keep the periosteum in contact with the bone, 
and the probability is that the parts will unite by adhesion. 
But if the opening made by nature, or by the surgeon be large, 
the bone is deprived of its supply of blood, the part exfoli- 
ates, and granulations afterwards shéot out. 

The treatment to be further pursned is this: if the bone 
be much exposed and die, touch it with an acid that will de- 
compose the phosphate of lime, and the cartilaginous part 
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also, and for this purpose the Jotion of muriatic acid, com- 
mencing with gtt. ji. to Zi. of water, or the lotion of nitric 
acid, gtt. ji. to 3j., will be found the most useful. J think, 
however, that the diluted nitric acid is the best; it induces a 
healthy state of the bone, and of the other parts, and it is 
the application which I generally prefer. Sometimes acetic 
acid is used for this purpose. 

When the grauulations arise from either the medullary 
membrane, or from the periosteum, on the surface of the 
bone, cartilage is first deposited, and afterwards phosphate of 
lime. 

When an abscess forms in the cancellated structure, a pe- 
culiar process takes place. The result of the pressure of the 
abscess is to cause an absorption of the cancellated structure, 
and in this way the space for the increase of the abscess Con- 
tinues to be enlarged. At the time that there is an inflam- 
matory action existing in the medullary membrane, there is 
a corresponding degree of inflammation going on in the peri- 
osteum, which causes a bony crust to be deposited on the 
surface, which materially increases the size and strength of 
the bone. But upon that part of the bone least covered by 
skin and muscles there is an ulcerative process going on, 
which overcomes the deposit from the periosteum, aud thus 
the matter is evacuated. In this way it often happens that 
there is little of the original bone left, hut the weight of the 
body is principally supported by the new shell of bone which 
is formed. But if the constitution be so enfeebled that it 
cannot deposit a sufficient quantity of bony matter externally, 
whilst the process of absorption is going on within, then the 
coats of the bone become so thin, that the bone either breaks, 
or cannot support the superincumbent pressure. 

The best treatment to pursue in this stage of the disease, is 
to inject the interior of the bone with the muriatic or nitric 
acid lotions, the latter is preferable, and at the same time 
insist on the observance of rest. Support the strength of the 
constitution, and avoid all those causes which would produce 
irritation, either generally or locally. 

Abscesses in the shell of the bone require to be treated in 
the same way, and their process of restoration occurs rather 
quicker than when the abscess is seated more internally. 

The portions of bone thus deprived of their vitality must 
separate, and this exfoliation of bone is either external or in- 
ternal. When the periosteum is separated to any extent from 
the surface of the bone, if it be immediately replaced, it will 
again unite, and no exfoliation will ensue. But if it be ail- 
lowed to remain detached from the surface of the bone for 
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twenty-four hours, it will not re-unite, the bone dies, and is 
ultimately separated. ‘The dead portion appears at first white, 
but it soon becomes black from the hepatized ammonia formed 
during the putrefactive process. 

The separation of the dead from the living portion of the 
hone is a tedious process, and is effected by the action of the 
absorbents on the surfaces of the living bone removing that 
part which is in absolute contact with the dead bone 3 aspace 
is thus formed into which granulations can rise.. When these 
Sranulations reach the dead bone, they also act on it, and 
therefore you find the surface rough and uneven which is in 
contact with them, whereas the externat surface remains per- 
tectly smooth. 

The principles which are to guide you in the treatment are 
these .—quicken the progress of ‘the granulations a little, and 
act chemically on the parts by the acids, and that acid which 
1 have before named is the best. The quickest exfoliation of 
the tibia which I have ever known was accomplished in three 
months. Most generally, however, twelve months are ne- 
cessary for this purpose, and it will very often require two 
years. But this depends yery much on the activity of the 
constitution. 

It is right, if we wish to diminish the size of the exfolia- 
tion, to bind it upon the granulations, which will absorb a 
part of it; according to experiments made by Sir Wm. Bli- 
zard on this subject. 

Internal exfoliation is also a very singular process. A man 
who is losing two-thirds of his tibia is walking about during 
the period in which it is separating. ‘This process [ have al- 
ready described to you when speaking of medullary abscess. 
In the treatment of this disease, I] should say much might be 
‘done to assist the efforts of nature. As soon as the bones 
become loosened, which you may easily know by passing a 
probe into the wound, what I should advise you to do is this; 
take away a portion of the new bone, so as to admit of your 
sawing the old bone into two portions, and then draw them 
out. After amputation in full health there is often neerosis 
taking place on the end of the bone forming the stump. It 
happens because the bone is exceedingly loaded with phos- 
phate of lime at the time of the operation ; but if a man be 
previously reduced by disease, a thin shell of bone only re- 
mains, and the blood-vessels have a much more free action 
on the bone. 

Lwostosis is of two kinds, cartilaginous and fungous. The 
cartilaginous contains only a very small quantity of the phos- 
phate of lime, and grows originally from the inner surface of 
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the periosteum, and spicule of bone afterwards shoot into it. 
The /ungous exostosis is rather a nest of bone enveloping the 
fungus than constituting the fungus itself. It grows from the 
medullary membrane. In the treatment of the fungous exose 
tosis nothing can be done but to palliate; the growth will 
proceed in spite of local and constitutional remedies. Where 
the exostoses are cartilaginous, growing from the periosteum, 
they cease to increase beyond a certain extent, and usually 
form at the insertion of tendons into bone, as at the insertion 
of the triceps abductor magnus. You should make an inci- 
sion through the integuments, cut through the muscle in the 
direction of its fibres, and having reached the top of the ex- 
ostusis, you find the knife easily sinks into it, from it being 
still partly cartilaginous. Then slit down the muscle on each 
side, and apply the circular saw, invented by Mr. Machim, 
which is worked by a winch in the handle. When the exos- 
tosis arises from the cancellated structure of the flat bones, 
an idea suggested itself to me that it might be removed in 
the following way: by making an incision through the peri- 
osteum covering the tumour, and then separate it farther with 
the handle of the knife on each side, the exostosis is gradu- 
ally discharged by a suppurative process. But do not attempt 
this where the exostosis is excessively large; but it may be 
done with safety if it be not more than three or four inches 
in circumference. 

Mollities ossium is an affection of which we know very 
little. There appears to be a defect in the assimilating 
powers of the system, whereby the proper portion of phos- 
phate of lime is not depusited; whereas, in rickets, there 
is an excess of cartilaginous material. What is often called 
mollities ossium, is only rickets, and should be treated ac- 
cordingly. 

Or IMPOTENCE. 

Although this affection has been arranged in the syllabus 
with the sequele of gonorrhoea, yet I consider it a point of 
importance for you to became acquainted with, and shall 
speak therefore of the causes usually producing it. There 
are several causes which produce a destruction of the virile 
power. These may sometimes be traced to a peculiar slug- 
gishness of constitution, to a general torpor of the procrea- 
tive system, on which the usually attractive animal affinities 
exert no influence. To such persons a Venus might display 
her charms, and on such her son might exhaust his quiver 
in vain. No genial spring is here, no blooming summer or 
fruitful autumn, but all is winter—a dreary, desolate, and 
barren winter—in which the springs of life are frozen up, 
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and the animal propensities destroyed. Some men are so 
constituted, that they may be said never to possess a venereal 
stimulus, and some of the other sex are equally frigid. { 
knew a person who remained unwarmed by the flame from 
the hymeneal altar for seven years, and who was incapable of 
performing the duties which devolved on him. 

Gentlemen, it is likely you may hereafter be consulted on 
these subjects ; but these are some of the arcana of the pro- 
fession into which you will not readily be admitted. No, it 
is not until you have contended long with popular prejudices 
that you will be made acquainted with such important secrets. 
When forty years of practice, or perhaps more, shall have 
rolled over you, when you shall have the snow on the tops of 
the mountains, (here the esteemed professor, with great good 
humour, passed his hand through the white locks which 
grace a well-formed front), then it is, and not till then, that 
you will be required to give your opinion on such weighty 
matters! (A laugh). When consulted by persons about to 
enter the marriage state, you should ask, if they have any 
development of sexual power in the morning, and if they 
have, depend on it they will not be deficient in energy in the 
after part of the day. But, if otherwise, advise them by no 
means to marry. 

Another cause which might produce the calamity we are 
now considering is, an ewcessive irritability of the vesicule 
semimales, which produces a premature expulsion of the se- 
minal fluid, and this is almost as bad as the former cause. 
Sometimes it is the result of debauchery, but most frequently 
it occurs in irritable and delicate young men; in such cases 
we have to support the constitution by a generous diet and 
bark, giving at the same time opium to allay the irritability. 
In addition to which let the person stand over a large pan of 
cold water, and dash it over the genitals two or three times iu 
the day. ‘Curpentine and rhubarb are sometimes given, but 
I am not sure that they do any good. 

Another cause of impotence is, the frequency of nocturnal 
emissions, and this is most commonly the case with young 
people. It is frequently the effect of bad habits at school, 
and it occasions a great degree of anxiety. We must try to 
lessen this, by representing to the party, that it is an occur- 
rence which frequently happens to persons in a state of 
health every nine days or a fortnight; although in the pa- 
tient’s case it may happen two or three times during the 
night. The treatment of this species will be very much as 
the preceding. 

Sometimes it arises from a wasting of the testicle, or from 
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an abscess of this gland producing absorption of its structure. 
The removal of one testicle does not destroy, neither does it 
seriously impair the generative power. The removal of both 
however emasculates ; there is an opinion to the contrary, 
but it is an erroneous one; this loss of power does not 
happen at once, the secretion of the semen continues for a 
short time, and the inclination and the power remain; but 
gradually the desire, and afterwards the power, is extin- 
guished. 

Impotence sometimes arises from the testicles not having 
descended. Mr. Hunter has said, that the testicles, when 
confined in the abdomen, do not exercise their functions. 
This is the case when the testicle is pressed upon by a conge- 
nital hernia, when in the inguinal canal. But in the case of 
an apprentice of mine, who shot himself because his testicles 
had not descended, the secretory ducts were found full of 
semen. Impotence sometimes arises from the state of mind, 
generally from too great an impetuosity and eagerness to co- 
habit. A gentleman, for example, is recently married, and 
if not able to perform his wishes—in two or three days he is 
very full of anxiety, and the imbecility is considered by him 
to be permanent. When consulted by such a person you 
must not try to laugh him out of it, but tell him that it is not 
uncommon, but that it is necessary that he should promise 
you to abstain from the attempt for three or four days, or 
until he has taken all the pills which you will give him. 
These may be made of some harmless material, and that if 
he will observe what he has promised, he is sure to get quite 
well. He takes two or three pills, but the very promise he 
he has made, and the impression made on his mind by the 
promise, induces him to do the very contrary, and it seldom 
happens that he can return with any complaint. 

On BuRNS AND SCALDS. 

Burns and scalds produce three different effects, vesication, 
desquamation, and gangrene. If called in when a vesication 
only is produced, there is no danger, although the vesicles be 
numerous and extensive. The object is to preserve them 
from bursting, and therefore do not open them on any ac- 
count, but allow the serum to accumulate in them until a new 
cuticle is produced ; the serum escapes, and there is no fur- 
ther mischief. But if you open them, there is a constitutional 
effort produced, which is followed by considerable inflamma- 
tion, and sometimes by suppuration, and the sufferings of the 
patient are very great. All you have to do is to apply eva- 
porating lotions, as the camphorated spirits of wine, or spirits 
of wine and the Jotio alba, to prevent the disposition which 
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there is in the cuticle to break. A little opium should also 
be given to allay the irritability. 

But when the second effect | have spoken of is produced, 
when the burn is severe enough to separate the cuticle from 
the surface of the body, the most violent symptoms arise; as 
when a person falls into boiling water or wort. ‘The e€xpo- 
sure of so large a quantity of cutis produces a great constitu- 
tional effort in the re-action that takes place; but sometimes 
a person dies from the shock made on the nervous system, 
without any re-action having taken place. A child spilt some 
tea, which ran over his chest and abdomen, and he died in 
three days; therefore, the desquamation of the cuticle is the 
worst form of injury, from leaving the cutis unprotected. 
The spirits of turpentine is the best application in this form of 
burn; as the object is to excite a speedy re-action ; and if 
you apply evaporating lotions, re-action cap never take place. 
Lime-water and oil, and dime-water and milk, have been com- 
monly used; but the spirits of turpentine is the best appli- 
cation. Where the constitution is irritable, and it gives 
violent pain, dilute it with oil, or with the oil and lime-water, 
and J think it would then form a very good application. Give 
opium and wine as long as the chilly state continues ; but as 
soon as the heat is developed, and the pulse has recovered its 
power, do not continue it any longer, but employ other means 
to reduce the inflammation when necessary. Turpentine 
doesnot succeed where the scald is produced by hydrogen, 
or carbonated hydrogen gas, so well in London as in the 
country. 

The third state is where the life of the skin is destroyed to 
a great extent. There is no immediate danger, for the con- 
stitution does not suffer in the first instance. The danger is 
to be apprehended when the sphacelated part begins to sepa- 
rate. The absorbents act briskly, and a great discharge fol- 
lows the separation of the part. Fomentations and poultices 
are most useful in these cases, as the turpentine cannot act 
on the dead surfaces. It is necessary to give wine and opium, 
as in the former case, during the chilly state. The treatment 
is just the same, indeed, as in a case of common gangrene ; 
and toward the end, when the process of suppuration is 
commencing, you may give wine and opium, or ammonia, to 
support the constitution. 

These cases produce the most remarkable deformities 
These are not frequently the result of the surgeon’s treat- 
ment, as they occur in a great measure after the cicatrization 
has been completed. They are owing to the natural tendency 
which there is in the cicatrix to contract. The wounds often 
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heal smoothly, but afterwards become puckered. ‘These con- 
tractions are apt especially to occur in the rieck, by which the 
skin is united to the chest; and if the arm be the burnt part, 
the fore-arm becomes united to the upper-arm. ‘The fingers 
become united to each other, and the thumb is sometimes 
bent very much backwards. This contraction may be pre~- 
vented in the arm by passing a splint behind the arm, and 
keeping the arm extended on it, The same rule should be 
attended to, if there be any danger of the thigh uniting to 
the abdomen. You should pass a splint behind the thigh, 
and keep the thigh extended on it, and the contraction will 
be prevented. But as to the neck, do all you can, by binding 
the head back, or to either side, yet the contractions will 
take place. When the cuticle is removed, and the cutis is in 
a granulating state, you may produce cuticle over it very 
quickly by using the acetate of zinc wash, made by putting 
two grains of the sulphate of zinc to one ounce of the diguor 
plumbi subacetatis dilutus. ‘This object is sometimes well ac- 
complished by sprinkling the zranulations with the oxide oi 
zine. But the lotion appears to me to be the best. Some lint 
should be dipped in the lotion, and laid on the wound ; over 
this some folded linen should be placed, and over the whole a 
piece of viled silk, to prevent evaporation, 
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